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* v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 07 HAR - -5 PH 342

CORPORATION
REINSTATEMENT

i SRR
DOCUMENT # nNo1000006615 L ‘;' ;Ltr:\f“i

ln\‘iL ‘!1‘-"' g

1. Corporation Name

Baracoa Condominium Association, Inc GLUODO91 539295
03/07/07--01020--009  #*%122.50

2. Principal Office Address - No P.O. Bax # « Mailing Office Addrass

2150 West 68 St PO Box 160310 E HE'NST WM’T’ o) -7

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

i 4, Date | ted or Qualified
SUJte 205 _ T 30 Do Busmess n orca— - 09/ 1 8/4001 I
City & State City & State

Hialeah,FL Hlaleah, FL 5. FEINumber 320053946 Applied For I

Not Applicable
Zip Country Zip Country 5
33016 us 33016 us CERTIFICATE OF STATUS DESIREDD o
7. Name and Address of Current Registered Agent
N . .
= Jani Rodnguez .The reinstatement fee is imposed, except in
YN - circumstances which the entity did not receive
Straet Address {P.O, Box Number is Not Acceptable) 6091 West 22 Court the prior notices. By checkmg this box, you
: are certifying the prior notices were not
Sulte, Apt. #, Ete. Apt 206 received and requesting the reinstatement

fee be waived.

““ Hialeah N EL 33018

8. |, being appointed the registered age ostﬂon. am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.
Signature of - ( ) —_ 1 { ,
Registered Agent i fl —Zgg’ BSQ? SZ?O Date h } 3 L \07

— 1" Ré\slsrenED AGENT MUST SIGN

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

Name of Street Address of Each . ’
Tities Officers and/or Diractors Officer andfor Director City / State { Zip

P Jani Rodriguez 160891 West 22 Court 206 | Hialeah, FL_33016

[

VP jArmando Frias 6091 West 22 Court 403 Hialeah, FL 33016

T Milaydis Frias 6091 West 22 Court 403 |Hialeah, FL 33016

w

Jose O. Mujica 6091 West 22 Court 205 |Hialeah, FL 33016

D Carlos Gomez \ 6091 West 22 Court 207 |Hialeah, FL 33016

§l,

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisflies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and a: f‘rata and my signatura shalt have the same lagal effect as if made under gath.

N ra
SIGNATURE: ® (J |4 VV'U’“‘IA )-4"‘1 5 01/26/2007 305-819-2361

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




