PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION P
FOR Glenda E. Hood 'r'iLE.D
. Secretary of ! 'jtall
REINSTATEMENT DIVISION OF CORBERATIONS 03 BEC 18 AH 14: 37
DOCUMENT # N02000008299 .
1. Corporation Name -
1A

TAMIAMI GARDENS CONDOMINIUM ASSOQOCIATION, INC.

Principal Place of Business Mailing Address

ki oy IIIIINIIIUII!!IHIIIIII)IIIHHII!III)IIII!IHIIII)!III!II!NIIIIIII
CORAL GABLES FL 33134

CORAL GABLES FL 33134

It above addresses are incorrect in any way, line through incorrect information and enter correction below, REENU E 1 L s

2. New Principal Office Address, if Applicable - 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified
. To Do Business in Florida
el
Suite, ﬂp’l. #, efc. Suite, Apt. #, etc. ' 10/ zglm
* 5 FE1 Number Applied For

Ciiy&é‘tate TTTE T T o T 7 City &State T T 7[ m%va 5‘7 *| ot Applicable

Additiona Ba red e

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

DEEB. KEVIN L ESQ. Street Address (P.O. Box Number is Not Acceptable)

2350 CORAL WAY STE 401
T MIAMIEL 33145

——— [ZSulle, Apt & Etc _‘_

City State | Zip Code

FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

_ ““-’?’3" g .
Signature of hj) = P ~' : ’
Registerad Agent St L IR Date
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S,, that all fees
owed by the corparation 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 informaticn indicated
on this application is true and accurate, and my sighatura shall have the same legal effect as if made under cath.

SIGNATURE:

Daytime Phone #

o o | Country Zip Country - ___]. _CEanEmmoFsmlusnesmeoﬂ ot ranre -
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations must list at least 3 directors)
s | A . s o e 4 oy s 25
PD PEREZ, ANDRES 2850 DOUGLAS RD PH STE CORAL GABLES FL 33134
S1D HERNANDEZ, ALEIDO _ 2850 DOUGLAS RD PH STE CORAL GABLES FL 33134
0 HERNANDEZ, HECTOR 2650 DOUGLAS RD PH STE CORAL GABLES FL 33134
L hml'i-'{__'i 1mE
1A 030107 0-~002 Jr 23k, 25

Icnanm (7/03)

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRlNTE D




