PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPOR ATlON FLORIDA DEPARTMENT OF STATE
REINSTATEM ENT Secretary of State
. DIISION OF CORPORATIONS [
{ [ 1 t'; FJ

IDOCUMENT # 04 JUN 29 237

1. Corporation Name :

Belle Epoque Condﬂominium Association, Inc.

: | 00000770 00O
2295 SW16 CT ‘\ 0
2. Principal Office Address 3. Mailng Office Address o
2295 SW 16 CT EOUN3=2425845
06423/ 04-~01060~-005 wab Ll

Suite, Apt. #, elc. j Sulte, Apt. #, etc. _
l 4. Date Incerporated or Qualified

s p Py To Do Business In Florida 10/01/2001

ity & State ; ty & State

P ! fo i 8. FE! Number Applied For

Miami, FL _ Miami, FL None Not Applicable '

Zip Country Zip Country 6 N '

33145 33145 USA CERTIFICATE OF STATUS DESIRED ss.;si Ao a | Fee eauired

7. Name and Addrass ot Current Registered Agent

Name ” .
I Juan A. Sanchez , g.Sﬁ .
Streat Addres iP.O.B Number is Not Acceptabl !
1tree: res”s OX ™Num! I:S 'Ol ccelp 190) loz.s‘ SM _72- ST. , ’4-‘10‘

Suite, Apt. #, Elc.

City State Zip Code
Miami, FL | 38476~ 371 713
8. 4, being appointed the registered agent of lhe% on, am familiar with and accept the obligauons of section 607.0505 or §17.0503, 7
i
Signature of / 7/
Reglstered Agent : Date ZJ D

\-ﬂ‘fzal@EREn AGQSJYUST SIGN
9. Names and Street Addfesses of Each Officer and/or DMIMonproﬁt corporations must list at least 3 directors)
Titea Offcers andor Directora Ofmcer andjar Dirsotor City/ State / Zip |
Pres. Lia Duranéo 2295 8SW16 CT Miami, FL 33145
VP Stela Russell 2295 SW 16 CT Miami, FL 33145
S Juan C. David " 428 W 43 ST Miami Beach, FL. 33140

e ALl Y
LRI N

Eaal | PR

10. i certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
thia reinstatement spplication, the reason for dissolution has been eliminated, the corporate name salisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals isted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on thia application Is true and accurate, and my signature shall have the same legal effect as if made under oath. ,

) .
SIGNATURE: _ NSNSV O) Q\\ A (¢ /7-3/ 2y

SIGNATURE AND TYPED OR PRINTED NAME OF smm\a onn\clsn OR DIRECTOR Datd 7 T baytima Phona #

y Y _—



