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FLORIDA DEPARTMENT OF STATE
: Secretary of Stata
DIVIEION OF CORPORATIONS

CORPORATION
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DOCUMENT # N02000006619

1. Corporaton Nwmo

. St. Croix Commercial Condominium Association, |

2+ Pinclpn Officn Adress « No PLO, Box # 3v Maling Office Address .

2121 Ponca de Leon Bivd, 2121 Pance da Lean Blvd. CR2EDS (12/08)
Burme, ApL ¥, eio. 30, ApE B, Ok,

& Dam Quathec

PH2 PH2 To 00 Butnoes o O7/24/2002
Chy & Sae Chy & Sie

Corel Gapies, Fioriaa g | ~petiod For

Coral Gables, Florida ba-3587525 oy
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Ta Name ana Aoamss of CUTTant Ragistan Agem

O The renstateman: fee is imposed, axcapt In

Nama
Registared Agants of Florida, LLC
circumstances which tha entlly did not recsive

BN OEMLILD S oot te Not Accepiatie) the prior notices. By chacking thls box, you

s 2 are cartfying tha prlor notlces ware nat

Sm‘?“e”é-g#bn‘ﬂ racelved and requesiing the reinstatement
fap ba waivad.

ci Sum 2p Code

Miami FL. 33131

8. 1. baing », tha fignarsa agant norod corpomtion, am familar with and accept ma eolgerons of yecion 607.0508 ar 817.0803 F.S,

i . _____Chaeles T Popnerd, VP, o _2[2%/CF

REGIBTERED AGENT MUST SIGN
R

8. Namos and Streel Addrases of Bacn Officar andror Drasior (Miodda nonprofh corporatDns must 1151 A oast 3 Hreeions)

Tikes Othcars Anarer Drecinn Erhar o Gracer Chy 1 oA £ Z
DCH | Sman |, Meyers 2121 Ponce de Leon Bivd,, PH Coral Gables, Florida 33134
DVC | Jorge Lopez 2121 Panca de Leon Blvd., PH Coral Gables, Florida 33134
BPAS | Leon J. Walfe 2121 Ponce de Leon Bivd,, PH Caral Gables, Flarida 33134
DVPS | Mara S. Mades 2121 Ponca da Laen Bivd., PH Coral Gablas, Fiorida 33134
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