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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORENY?
“024u 15 PH

. FLORIDA DEPARTMENT OF STATE

%25

CORPORATION Katherine Harris SECRET 40 H i i
REINSTATEMENT Secretary of State TALL A4 0% STATE |
B ' DIVISION OF CORPORATIONS et FLORIDA
DGCUMENT #  x00000006550
1. Corporation Name I:l I:I ’:] E!]:IIS45|34 .!.1,, ':'._ — l:‘
»B Waterside Condominium Association, Inc. 01BN 055008

AR TS skl TS

"I T " RENSTATEMENT o102 |

4201 Indian Creek Drive 4201 Indian Creek Drive :
Suite, Apt. #, atc. Suite, Apt. #, etc. vl ;
_ 4. Dao | led or Qualified i
Apt. #1 Apt, #1 To Do Business In Florida 10/02/2600 i
City & State City & State X
- -J=Miami Beach,. Florida_ _ .}. Miami-Beach;-Florida~--- ,OFE.'Z':'Q_':_"“C'G, 15728 - :‘;’:E:;;’b'a -
Zip Country 2ip Country 8. N P ]
33140 Miami-Dade 33140 Miami-Dade GERTIFICATE OF sTATUS DESIRED ] AR et
7. Name and Address of Current Registered Agent
Name -
Louis M. Barrios-B in, i o oy g e - -
s-Balbin, Esquire OOONS4 =044 ——10
Street Address (P.0. Box Number is Not Acceptable) ~O771 !_:r.-’ e ':'D‘_?'d
777 Brickell Avenue : kST S0 swekkodT, S0
Suite, Apt. #, Etc.
Suite 900
} City i . ) State Zip Code
Miami FL 33131

CR2E081 (8/09)

8. |, baing appointed :hiWar with and accept the obligations of section 607.0505 or 617.0503,F.S.

Signature of ' 7/9

Regi d Age P Date &
/ — REGISYEREITAGENT MUST SIGN 7

—

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

| ' Name of Street Address of Each . "
Tiles Officers and/or Directors Cfficer and/or Director City / State / Zip
Apt. #I Mfzami,Beach, FL
s S . i ’

PD Maritza Balbin 4201 Indian Creek Drive 33140

D | Tvone Tuma 4201 Indian Creek Drive aamd Beach, TL

i Apt. i#8
hei=l me — P T P R N — =
SD Darguin Vidlalobos 4%0& Indian Creek Drive Miaw% Beach, FL
Afpt. #10 331 .

10. | certify that | am an officer or director or the receiver or truslee empowered to this icalion as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corp name sali the requi its of saction 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A Boer 6-6-02

[ RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

2 2hishez




