FLORIDA DEPARTMENT OF STATE .
Secretary of State FILED e
DIVISION OF CORPORATIONS SECRETARY OF STATE

CORPORATION
REINSTATEMENT

TALLAHASSEE, FLORIDA
P??L{MNEmNT # IO bo6RD1 35 © 09 HAR 24 AH 8: 06

Artchips Condominium Association, Inc.

3,?é$fJH——F11ilJu4“—'—]f —r;i e

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address ﬁ ?KS

260 NE 60 Strest REINSTA.[EME(MI
Suie. Apt. #, etc. Suite, Apt. #, ete.

4. Data Incorporated or Gualified
- - - = - Tu Do Business in Florida 02/25/2002 -
City & State City & State
. . . 8. FEi Number Applied For
Miami, Florida ppl
04-3748149 Mot Applicable

Zip Country Zip Caountry Py

33137 USA " CERTIFICATE OF STATUS DESIRED el
f—

7. Name and Address of Current Registared Agent

Name

Carolina Sardi The reinstatement fee is imposed, except in

circumstances which the entity did not receive

52"5"6' ﬁdg"éﬁ‘gg:g{‘ Number is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived,

City State Zlp Code

Miami, FL|33137

8. |, baing appointed rad agent of the above named cgyporation, am famitiar with and accept the obligations of section 607,0505 or 617.0503, F.S.
Reeiorsd Agent W\A oae__03 /17 /03
v v REGISTERED AGENT MUST SIGN "

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

otcers s bracios s Adtese of Each Ciy state 1 2
PRES | John La Huis 266 NE 60 Straet Miami, Florida 33137
VP Carolina Sardi | 260 NE 60 Street Miami, Florida 33137
SEC Favio Landeira 268 NE 60 Street Miarmi, Florida 33137
TREA | Federico Uribe 250 NE 80 Street Miami, Florida 33137

10. | cettify that | am an officer ar director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the nemes of individuals listed on this form do not qualify for an axamption contained in Chapter 118, £.5. The information indicated
on this application is trus and accurate, andFy-aignature shali have the same legal effect as f made under oath.

03 |17 /09

AMEBFSIGNING.OFFICER OR DIRECTOR Date Daylime Phone #




