“&
CORPORATION S
REINSTATEMENT

éf:f’“v—ém FLORIDA DEPARTMENT OF STATE

Secrétary of State
DIVISION OF CORPORATIONS

1. Corpgration Name

DOCUMENT # NOI00000 2820

FILED

080CT23 PH 2: 19

SEunb inY OF STATE
TALLAHASSEE, FLORIDA

VIRGINIA STREET CODDMINWM  ASSQOIATION, INC.

3. Mailing Office Address

2020 VIRGINIA STREET

2. Principal Office Address - No P.O. Box #

2970 REmik STEEET

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

4. Date incorporated or Qualified
To Do Business in Fiorida

APEIL 24,2001

City & State City & State

MiAami

5. FEI Number

020G 10606

Apglied For I
Not Applicable

2"

M AMi
USA 531 3%

L
Coumlrj SA’

6.
CERTIFICATE OF STATUS DESIRED (1) R

" 295

7. Name and Address of Current Registered Agent

Nama

(E(rhe reinstatement fee is imposed, except in
circumstances which the entity did not receive

DARLEN  ME CALTVEY

Street Address {P.O. Box Number is Nat Acceptable)

2920 JiRGINA_ STREET

the prior notices. By checking this box, you

are certifying the pricr notlices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.

MIAMI

Siate

FL

City Zip Code

ngfhed corporation, am familiar with and accept 1he obligations of section 607.0505 or 617.0503, F.S.

e ADfi5fOB

Nistersd agant of the aly

B. 1, being appointed
Signature of /
Regisiered Agent __§ ___Jzﬂ“‘ -Wé

44
ﬁafTERED AGENT MUST SIGN

9. Names ang Street Addresses of Each Officer andfor Director (Flotida nonprofit corporations rust list at least 3 directors)

Swreet Address of Each
Officer and/or Director

24720 )iR6INIA STREET

Name of
OQfficers andior Directors

DAeREN MUACING

City / State / Zip

FL_%3135

Titles

(PCESIDENT”

MiAMI,

10, i contify that | am an officer or dircctor or the receiver or trustce cmpowered to execute this applcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application. the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for 2n exemption contained in Chapter 119, F.8. The information indicated
an this application Is true and dccurate, and my signature shg#tve the samie legal efiect as if made under oath.

0/15/08 305 4kk.0263

T Dae’ Uaybme frioha 2

SIGNATURE:

YORE AND TYPED OR Pm.\-ryﬂwe OF SIGNING OFFICER OR DIRECTOR




