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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLTCATION _
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQ0000006432

1. Corporation Name ~

PINEIRO .CONDOMINIUM ASSOCIATION, INC.

#2

Principal Place of Business

1799 WEST 37TH STREET

-HIALEAH, FL- 3901 2

Mailing Address

#2
HIALEAH FL 33012

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

1793 WEST 37TH STREET

Ll
;ﬁ;%ﬁg quool’}: Eq.stE@?ﬁme—a

2. New Principal Office Address, If Applicable

3. New Maliling Office Address, If Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

09/27/2000

City & State

City & State

5. FE! Number N/A

Applied For

Not Applicable

Zip

Country Zip

Country

-6;

3
CERTIFICATE OF STATUS DESIRED‘ﬂ

tor a Certificate of Status

.75 Additional Fee required

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

o | e o omees L e 4
[ PINEIRO, MIGUEL 1793 WEST 37TH STREET HIALEAH FL 33012
D PINEIRO, CARMEN M 1793 WEST 37TH STREET HIALEAH FL 33012
D PINEIRO, MIGUEL DE JESU JR. 1793 WEST 37TH STREET HIALEAH FL 33012
P L e AT B o oo 2T
: Kt#*l?’i.ﬂﬂ ¥4%1 75, 00
/] \ T
Q \\\ N\
8. Name and Address of Current Registered Agent 9. Name and Address of Newl' Registered Agent
Name
P‘NEIRO' MIGUEL Streat Address (P.O, Box Number is Not Acceptable)
1793 WEST 37TH STREET
#2 . T T T Suite, Apt. #, Eic,
HIALEAH FL 33012 City State | Zip Code
el - . PP — I

Signature of

Registered Agent

son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
8 is torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

10} 8/0t f(305)ae-$25 >

sfc.uyms b TYPED OR 7-( NW OF SIGNING OFFICER OR DIRECTOR
VLYY

Date Daytime Phone #

f

CR2E040 (8/01}



