PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Stiielalii Secretary of State
REINSTATEMENT FILED
DOCUMENT # No1002 040CT 12 AM 9:38

1. Comperation Name

THE LAKES OF AVALON MASTER ASSSOCIATION, INC.

c/o Joseph R. Padron CPA, PA
13358 SouthWest 128 Street
13358 SouthWest 128 Sireet

SECRE|ARY OF STATE
TALLAHASSEE. FLORIBA

A 5 OLP |

Miami FlL. 33186
Miami FL 33186

2. Principal Office Address 3. Mailing Office Address TEMEM fO
13358 SouthWest 128 Street 13358 SouthWest 128 Street ENS?A 3
Suite, Apt. #, efe, Suite, Apt. #, etc. X
4, Date incorporated or Qualified -
To Do Business in Fiorida ()1/19/1984
City & State City & State s
. R . f . FEI Number iod For

Miami FL Miami FL 59-2516841 Not Appiicable
zP Country z0 Gountry 5. $8.75 Additional Fee required
33186 USA 33186 USA CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Rosa M. de la Camara

, Esq.

Street Address {P.O. Box Number is Not Acceptable)

Alhambra Towers, 121 Alhambra Plaza innnaleaPasy

Suite, ApL. #, Etc. S A = ] % -
Suite. ALt 00t<(:1 Oth Floor) 012704 -~01004--004 w481, 25
City State Zip Code

Coral Gables FL | 33134

8. ), being appeintad the registered agent of the abg

Signature of
Registered Agen

& hamed corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

l L Date ﬁ/b'// o

EGISTERED AGENT MUST SIGN

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

Tiles Offcers o Drectors Oticer andor Diractr ity / State / Zip
P/D Yolanda Leal Quesada 8222 NW 191 Lane Miami, FL 33015
VRID | John F Healy Il | 8497 NW 191 Street Miami, FL 33015
S/D Camilo Rodriguez 19133 NW 80 Court Miami, FL 33015 ]
TID Albert Alonso 7939 NW 190 Terrace Miami, FL 33015
D Benjamin Vidal 8250 NW 191 Street # C Miami, FL 33015
S —————— —

$0. | certify that t am an officer or director or the receiver or trustee empowsred 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

On

SIGNATURE:

by, dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
he names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

'ecmwr

this rainstatement application e rpa
owed by the corporation haye beej paid and
on this application is true ‘- accyrgte, i

Il have the same legal effect as it made under gath.
7 " "Date Daytime Phone #

£ OF SIGNING OFFICER OR DIRECTOR




