o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

O 2
CORPORATION FLORIDASDEP»G::TM:Egt:tOF STATE FILED
REINSTAT T DNISIeOcr:zF :;yo:PORAT:)Ns 03 J U 3
R TIEY
Nafaloier
DOCUMENT # " 5] SECAETALY O are
JALIA ppymepe =, n2 u”E
1. Corporation Name "[J u \' Oomoa rAL'*’ H‘[\D":ﬁ;f‘; [ ,JP’)-}DA
EL PUEBLO DE VERA CONDOMINIUM ASSOCIATION,
INC.
E:E i i—m
2. Principal Office Address 3. Mailing Offico Address eS0T
2500 W. 78 st. P.0.Box 160718.
Suite, Apt. #, alc. Suite, Apl. #, etc.
BaY ¥ 4, 4, Date Incorporated or Qualiified
— e Zeoomoes _ _ To Do Business in Florida
City & State " City & State - i : : it
Hialeah, F1 Hialeah, F1 5. FEI Number Applied For I
r o 65-1079864 Not Appficable
Zip Country p untry
33016. U.S5.2 33016 U.S.A " CERTIFIGATE OF STATUS DESIRED [ Sa:j Juibional Fee feaunec
S ————— |
7. Name and Address of Current Roglstnrod Agent
Name

Florida's Property Management Group, Corp.

. Street Address (P.O. Box Number is Not Accaptabie)
% . 2500 W. 78 st
> Suite, Apt. #, Etc.
~ Bay # 4
City ] State | Zip Code
Hialeah [~ FL | 33016
8. |, being appointad the registered agent of the above named corporation, am familiar with and accept thp giiigations of section 607.0505 or 617.0503, F.S.
Si f
R'e?gni::::dohgent Yagu i = X {4 . . pate_* 5-19-03
h,——'
9. Names and Street Addresses of Each Officer andor Director {Florida nonprofit corporations must [ist at'least 3 directors)
Tilos Offcers angjoe Directors Ofcer anifor Oirocior Gty ! St/ Zp
PD. |..Marilyn Gonzalez . -|-5765 W. 25 Ct. #404 . .| Hialeah, F1 33016.
TD Maribel Valdez 5765 W. 25 Ct. # 112 Hialeah, F1 33016.
5D Beatriz Ruiz 5701 W. 25 ct. # 401 Hialeah, F1 33016.

10. | certify that 1 am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed 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 accyurate, and my signature shall have the same legal effect as if made under
SIGNATURE: Marilyn GonzaleZ(Premdent)VM%é@S r%)’?/dﬁf

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmecmn C ,3_ r9 Daytime Phone #

/fé/((

CR2EG8T (104’32]



