“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

ﬂ. S t
‘REINSTATEMENT 1;?“ s ecretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

DOCUMENT # VU0 0000l 550

1. Corporation Name

SB Waterside Condominium Association, Inc.

a0
1[]!' 13/09--01064--008 %431, 25

2. Princlpal Office Address - No P.O. Box # 3. Malling Office Address
4201 Indian Creek Drive 4201 Indian Creek Drive CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, efc.
Apt. 6 Apt. 6 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
. . N , 8. FEI Number Applied For
Miami Beach, Florida mi Fiori
Miami Beach, Florida 020615728 Not Aicati
Zip Country Zip Country 6. §8.75 ¥
i . . . Additional
33140 Miami-Dade 33140 Miami-Dade CERTIFICATE OF STATUS DESIRED [7] [
m
7. Nams and Address of Current Reglstered Agent
Name 0 R L .
Louis M. Barrios-Balbin, Esq. The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptabie)

P
201 AIhaera Circle

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.
500

received and requesting the reinstatement
fee be waived.

Clty
Coral Gables

Signature of
Registered Agent

oete10/08/2009

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

tcers o hiecors ot Adress or Eoch ciy stae 2
P Maritza Balbin 4201 Indian Creek Drive, Apt.6 Miami Beach, Florida 33140
T Ivong Tuma 4201 Indian Creek Drive, ApL.8 Miami Beach, Florida 33140
VP Rene Nunez 4201 Indian Creek Drive, Apt.6 Miami Beach, Florida 33140

—_—

SIGNATURE:

10. | certity that | am an officer or director or the racelvar or trustae ampowerad o execute this application as provided for in chapter 607 or 817, F.S. | further cartity that whan filing :
this ralnstatemant application, the reason for dissoiution has been gliminated, the corporate name satlsfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information ndicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

/% 4/72'/4 ﬂﬁ /ﬂ/x)

/ﬂ B9 TV 2T /S

URE AND TVPEEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




