PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

F
DIVISION OF CORPORATIONS F !\-Lu F.:» i:)

CORPORATION
REINSTATEMENT

DOCUMENT #  No0000004384 13DEC 26 PM L: 58

1. Corporation Name EPCRITANY 05 ST

FAPLAHASSET PLOR

L
A

ALMERIA LAND CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
357 ALMERIA AVENUE|357 ALMERIA AVENUE
SoilE ARL ¥ olG, SUts. APL ¥, BT, , CRZECEL (11/10)
X Date Incorporaled or Juann
U ITE 1 00 1 00 T: So ggs?r?ersseiniloridz =
[ City & State Cry & State 06/30/2000
B. FEFNumber
CORAL GABLES CORAL GABLES 51127605
4P wounty £p ~ounty =2 $8.75 additional Fee required
LOR] DA UNITED STATES FLORI DA UNITED STATES YESCERTIFICATE OF STATUS DESIRED "ma Cortincate of Status
"‘ Name and Address of Currant Reglstered Agent
[~ Name
SKRLD, INC.
StreetAddress (P U. Box NUmber is NGl Acceptable)
201 ALHAMBRA CIRCLE
UE, ApL ¥, ETC. P B PSR I P = b
11TH FLOOR 12726/ 1301023014 #735.00
City State Zip Code
CORAL GABLES FL /33134

e
8. |, being appointed the 370 f;m of a?-dve ;amed corporation. am familiar with and accept the obligations ¢f section 607.0505 or 617.0503, F.S.
Signature of / y / / / /
Registered Agent 7 { LY ANax - * Date Z é[ /\3

[ "‘{’ - ¥ KEGISTERED AGENT MUST SIGN a

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Titles Officers g:;‘?'eﬂrolgirectors s(.)tfrf?getrAacnddr?gf Srrgc?tg? Clty ! State/ le
P/D ANTHONY PEREA |357 ALMERIA AVENUE, SUITE 100| CORAL GABLES, FL 33134
V/D EMILIO FOX 357 ALMERIA AVENUE, SUITE 100| CORAL GABLES, FL 33134

TISID SEAN CONRQY = |357 ALMERIA AVENUE, SUITE 100| CORAL GABLES, FL 33134

IDEC 2 7 1013
L. SELLERS ey

BINSTATEMENT =10

ol N LA

0. E-mail Address: MANAGER@GABLESPARKTOWER.COM

(To ba used for future annual report netification)
11 1cerify that | am an officer ar director or the receiver/or thustee empowered 1o execute this appiication as provided for in chapter 807 or 817, F.S. | further cendfy thal when filng this

owed by the corporation have been paid. her cgrtify_the information indicated on this application s true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that fa ignsgbmitted in a document to the Department of State constitutes a third degree felony as provided for in s.617.155, F.S.

SIGNATURE:

HT




