P

= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fil.EB
(o t SECRETARY _QF STATE
CORPORATION : . é FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATIONS

Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS 05 JAN 26 PH 2: 09

DOCUMENT # N01000008366

1. Corporation Name
Fernwood Townhomes Condominium Association, Inec.

2, Principal Office Address 3. Malling Office Address %Emsg &WEN? o 1 - g’
678 Fernwood Road RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State
5. FEI Number Applied For
ne, Fl.
Key Biscayme, A [Not Applicable
Zip Country Zip Country 6. 5875
Additional Fee required
331 4 9 CERTIFICATE OF STATUS DESIRED EI for a Certificate of Status

7. Name and Address of Current Registared Agent

Nama

Pablo R. Bared, Esq.
Street Address {P.C. Box Number is Not Acceptable)

jenue, Syite 103

Suite, Apt. #, Etc. /
City
Coral Gables, t \

State Zip Code
FL | 33149

8. |, being appointed the registered agent of the a* e named corpo! with ard accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

o 1/14/2005

CRZEN81 {(01/05)

Registered Agent :
9. Names and Street Addresses of Each Officer andifbr Director {Florida nonprof? must list at least 3 directors)
] Name of Street Address of Each
Titles Officers andJor Dlrectors“ Officar and/or Director City / State / Zip
P Martin Rocha 678 Fernwood Rd. Key Biscayne, FL. 33149
S Jose Benito Fernwood Rd. Key Biscayne, FL. 33149
E e a T e 1w B B ambi Wi 8wt -8 sinilitiin X I W ]
L RN 5 T . v o 4
02/03/05--01003--009  *420.00

10. | certify that | am an officer or director or the receiver or trustee empowered to executa 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 aliminated, the corporate name satisfies 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 for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: maYhV\ MM— Martin Rocha, Pres. 1/14/04 305-874-5090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




