. 2006 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT =31 E; 3
DOCUMENT # N02000001989 0, T

1. Entity Name
GARDENS INDUSTRIAL PARK CONDOMINIUM
ASSOCIATION, INC.

07 JRW 16 Al 7: 43

sebnb ARY OF STATE

- i LA QD
Principal Place of Business Mailing Address ALLAHASS r—E ¢ FL QR ! DA

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

(O—D

10465 NW 131 5T 10465 NW 131 5T

2. Principal Place of Business 3. Ma"'ﬂg Address H“ml‘ |“ |I“| ”l“ Ilm Ilw ||

B9/? Qi Ane S9G7? Oafd Ane .

Suite, Apt. 4, etc. Suite, Apl. #, etc. 12062006 REIN-NP CR2E099 (11/05)

240 FYO

| II\IH(I\I \III lllili 1l

Cny & State y & Stat 4. FE! Number Applied For
Temple ity OA Tomotr & 747 A 38-3681930 o A

é”/? 57 7{3’0:‘92, 9 M i Counte J“ﬂ/ 5. Certficate of Status Desies DL, fg-:ilﬂlfg‘io"a'

6. Name and Address of Current Hagisierad Agent 7. Name and Address of New Registered Agent
MESTELLY, CEASAR JR. i ne/de M. 0'Pe7 '//6 vi
7600 WEST 20 AVENUE, #220 Stregt Address 4P.0. Box Number is Not Accepta e}
HIALEAH, FL 33016 ?{/}J W, (j9hk € H3
c‘.ty/‘ﬁ'l /b )z FL Zi Code
haldah Clarpens CE Vs

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ZOM /M /ﬁ/{/ﬂ’/@ M //&7///4; /A/}W& a//éj/ﬂ7

Signature. ryped o printed name of registere ?geﬂl ano/m e appiicatie. {NOTE: R when reinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂl}e\ete TITLE [ Change [ Aatitian
NAME O'REILLY, INELDO HAME
STREETADDRESS | 10465 NW 131 ST STREET ADDRESS
ore-si-2p | HIALEAH GARDENS, FL 33018 CITY-Si-2iP
TITLE D O pelete TITLE _ _ [ Change [ Additian
NavE O'REILLY, ANTONIO NAE 4008528237719
STREET ADDRESS | 10465 NW 131 ST STREET ADDRESS 01/23°07—-01007--004 *%306.25
CiTy-St1-2IP HIALEAH GARDENS, FL 33018 CITY-ST-2IP ,
TLE o {7 Detete TITE P , Gaange ] ADGFiG:
NAME O'REILLY, INELDO M HaE pteetlly | Treldo N
STREET ACORESS | 10465 NW 131 ST steer anoress | A { B w, e fie ar, #’ 3
CITY-ST-21p HIALEAH GARDENS, FL 33018 CY-ST-ZIP Wrleafpy Gnrrdeds, F1. 33185
TILE P [ Delete TITLE [ change [ Addition
NAME O'REILLY, ARIS NAME
STREET ADDRESS | 5917 QAK AVENUE, STE 240 STREET ADDRESS
CITY-ST-2IP TEMPLE CITY, CA 91780 CITY-ST-2P
TNLE [ petete TITLE [Jchange [ Addifiva
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- ZIP CITY-51-2iP
THLE {1 Delete TMLE O charge 3 Aduirion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-81-2P CITY-ST-2P

12. | hereby certify that the information supplled with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informiation
indicated on this report or supplemental re ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcio:

of the corporalion or the receiver or irust le this report as required by Chapter 617, Florida Statutes, and ihat my name appears in Block 10 or Block 11if
changed. or on an anachrnerlt with gn e empowered. /
Y/ / / ( )3—5/ -6J]
SIGNATURE: e )4 ’7// s w7 NP8 &z

SENATURE AND TYPED :?(Pmm'sn }l‘hsﬂbF SIGNING OFFICER DR DIRECTOR Naytime Prone ¥

o

1/

9~ 1/50



