PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

REINSTATEMENT (% Secretary of State ' i 03
DIVISION OF CORPORATIONS .\“\' ‘ -
St
oy ) A
DOCUMENT # Sl & \\A.,’SL L OR\D

TALLA

1. Corporation Name

N01000000638 FLAMINGO PARK WEST NEIGHBORHQOD ASSOC.
INC.

T =
2. Principal Office Addrass 3. Mailing Office Addrass L D S ! ; D 2 O 5
1350 LENOX AVE. 1350 LENOX AVE.C/O CARSON  {f »wuibon - w0 T s e el
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ Guser e gy o k)
4. Date Incorporated or Qualified
To Do Business in Florida 01/26/2001
City & State City & State
MIAMI BEACH FL MIAMI BEACH S. FE| Number Applied For
NONE Not Applicable
Zip Country Zip Country 6
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Addrass of Current Ragistered Agent
Name
WISS, ILONA ESQ.
Street Address (P.Q. Box Number is Net Arnceptable)
1000 LINCOLN. RD
Suite, Apt. #, Etca\ ?
City State Zip Code
MIAMI BEACH FL |33139
8. |, being appointedWhe apove amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. é
Signature of 2
=t / 2 /ﬂﬁ/
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f trest Add f Each ’ "
Titles Officers aﬁg}ir" Directors %nger Bndr?g? DolrEgtgr City / State / Zip
D SAM CARSON 1350 LENOX AVE. MIAMI BEACH FL 33139
D WINN OGDEN 1215 LENOX AVE. MIAMI BEACH FL 33139
D ILONA WISS 1350 MICHIGAN AVE. MIAMI BEACH FL 33139
D ABRAHAM CONDARCO 1260 LENOX AVE. MIAMI BEACH FL 33139
LSO00SE83201 2
NELONN5==-01 (023005 g 20100
10. ! certify that 1 am an officer or director ar the receiver or trustee empowered to execute this application 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 corpgrate name satisfies the requirements of section 607.0401 or 617.0401, F.S5,, that all fees
owed by the corporation have been paid and the namas of individuals listed on do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
an this application is true and accurate; and my signatura Il have effect as if made under oath,
W ¢/ f/)’ 5PN
SIGNATURE: < 77 L F P
/ SIGNATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

7



