™

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith FIlLED -
REINSTATEMENT Secretary of State i
K23k DIVISION GF CORPORA}I’IONS 02 BEC -3 P'F' I (18 -
SECRETARY OF & ’
DOCUMENT # /V 2 59¢/ FALL ALV ART DF 51811
1. Corporation Name g p/ w Ow v ""*f'---. HOge

VIRGINIA STREET CONDOMINIUM ASSOCIATION,INC.

2. Principal Cffice Address 3. Mailing Office Address

, -
2930 Virginia Street 2930 virginia Street m%% ’aﬁﬁ‘ig,?ﬁx%? m%w

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Flarida 4/24/2001

City & State City & State
5. FEI Number Applied For I

Miami, Florida Miami, Florida 02-0610606 Not Agplicable

Zip Country Zip Country 6 $8.75
" .79 Additional Fee required
33 133 USA 33133 ush CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Current Registerad Agent .

Name .
Woodbridge & Salazar

Street Address {P.0. Box Number is Not Acceptable) R BT R TR R ] s A
7700 N. Kendall Drive 12210 Ne~-01072--1114  #¥736) 25
Suite, Apt. #, Efc.
Suite 809 ]
City . State | Zip Code
Miami FL 33156

d corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

oae NDV , 20,2002

8. |, being ap agent of the

Signature of

Registered Agent /(

N
N\ BEGISTEFEY hGENT MUST SIGN -

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

Name of Street Address of Each City / State { Zip

Titles Officers and/or Directors Officer and/or Director

PD Darren McCartney 2930 virginia Street Miami, F1 33133

vSD Richard Griffiths 2922 Virginia Street Miami, F1 33133

TD Miriam Jaramillo 2930 Virginia Street Miami, FL-33%33

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.040?. F.5., that _all fees
owed by the corporation have been paid and the names of individuals Jisted 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 an rate, and my signat hal} have the same legal effect as if made under aath.
T 10, 22

SIGNATURE:

N

CR2E0B1 (9/01)

TYPED OR PRINTED NAME OF SIGhNG QFFICER OR DIRECTOR Date Daytime Phone #




