S

APPLICATION

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris

Secretary of Stafe
DIVISION OF CORPORATIONS

FOR

FLORIDA DEPARTMENT OF STATE

F![E’D

DOCU

MENT# ~ 770884

! 1. Corporation Name

TOWER

S'NORTH CONDOMINIUM ASSOCIATION, INC.

930DEC27 &N 9:30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MIAMY FL 33
s

Principal Place of Busingss

8095 NW. 8TH STREET

Mailing Address

2550 TWT2NE AVE.
SUrETO7
MIAMIF-392

%

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

N0 G EETRARR R

M0z/99 Go042 045 $61.25

2. New Princ

ipal Office Address, If Applicable [cabla

dgevygalll?ﬁitidwg

ate R

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. _ Suite, Apt Fele._ _ 4 e 10,21,1983* s

. — T 20626 S ist HE 5 rEumer Applied For
Chy & State City & State . ' 59-2701754 Not Applicable
_ " Ay foea |+ :
Zip Country Zip 33135 °“""Vu [ CERTIFICATE OF STATUS DESIRED [] [M#

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nare of Officers

Street Address of Each
Officer and/or Director

City / State / Zip

ovp

1T‘llle(s) 2 and/or Directort_.i 3 4

lfp MARRNEZ-MARIAE FyuAnN Prcado | 8095 NW 8TH STREET #3#¢ O MIAMI FL 33126

Dyp | EESNHAKNOR Pevno iesuv Casstse® 8095 NW 8TH STREET #406 e MIAMI FL 33126
Canbeait '

MIAMI FL 33126

ROQUE-MIGUEL { Ang 120 Damweus

p8095 N.W. BTH STREET #404~ L{-O{T

Dt

Avpoew Qereu

2095 J.W.- 8 Sk 402

LAl & 33120

D/5

Aucia SravepeA

%095 N.W.D 9+ 38

Jndont. H 33126

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

i —m——

T ™ 0alos de Ja Rioubh , Paebiventt
HiEﬁiCW:lNHEEU_Nﬂ_Q_QBEQBAnON Street Adgigess [P.Q. oxNum ersq Not A
2550 N.W. 72 t A% NG/ bﬁi'tm%tgm#ém
SUFE-107- Suite, Apt.#¥, Etc
20 SN (S #4
AN FL 33122~ City % - State |Zip Code _ .
" 18vwA FL| 33|35

10. ), being

Signature of

. 1, bei apPTG
Registered Agent \(V

SIGNATYURS d2 3]

reglstered agent of the above named corporation, am familiar with apd accept the obligations of Section 607.0505, F.S.

mcﬂﬁ

10]1]4q

Date

REGISTERED AGENT MUSTSIGN‘ - '_ I o

‘ \S

T |

11. | cartify that | am an officet or director or the receiver or
this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the names of in
on this application is true and accurate, and my, signature shall b

SIGNATURE:

trustee empowered fo execute this apphcatlon as provided for in chapter 607.ar 517, F.§. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
dividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

e same legal effect as if made under oath.

RE: CJUAM;E@MD% pﬂﬁs’l Dea

1 O

3]%

]
SIGNATI.IRE AND VVTWED NAJAY OF SIGNfNG OFFICER OR DIRECTOR

Date Dayt#ne Phone #

CR2E040 (8/99)




