PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION Jﬁ&fﬁﬁﬁ;gé FILORIDA DEPARTMENT OF STATE
. FORC % ;{%@@g Katherine Harris
g ks ;w‘ .+ Secretary of State." ~ . -
REINSTATEMENT 2% ~ - DIVISION bF CORPDRATIONS

DOCUMENT # NOADE

1. Corporation Name

FILED
O0FEB -l PMI2: 58
SECKLTART UF STATE

ANGIE II CONDOMINIUM ASSOCIATION, INC i
' - SR

| - C T TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address

1321 W. 44th Street 1321 W. 44th St., Unit #4

Hialeah, FL 33012 Hialeah, FL 33012
J
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘ Bt U {1 B H il F
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified - [ R —

To Do Business in Florida Sep 1 2/ 84
Suite, Apt. #, etc. Suite, Apt. #, etc. N
7 5. FEI Number X | Applied For
City & State - Ciy&state R ) Not Applicable
6. e a
- - 75 Add | F i

Zp—  ———— | County — — D+ LMY LR fFICATE OF STATUS DESIRED [ ‘_‘op-a-!’cﬁm:;‘:fgg%‘%gﬁ'g@;

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD Julio L. Garcia 1321 W. 44th sSt., #4 Hialeah, FL 33012
VP Olga M. Nuhez 1321 W. 44th St., #1 Hialeah, FL 33012
SD Rita M. Vargas 1321 W. 44th st., #3 Hialeah, FL 33012
TD Alejandro Asis 1321 W. 44th st., #2 Hialeah, FL 33012
L R e e = |
-0/ e T0--0105R~-D01
BEEROLT. 00 eeslST, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

. . N
Julio L. Garcia ame

1321 W. 44th Street ’ Unit # 4 étreet Address (P.O. Box Number is Not Acceptable)

Hialeah, FL 33012

Suite, Apt. #,Ete. —~ T T T -

City State | Zip Code

FL

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

Signature of
Registered. Agen‘g‘/é; g;/add--"- pate _ 2/~ 474‘—2/&’20*

i REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No oninfangibl tax.)

12.1 certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:%M . 2 A — or-r7-2000

ATURE AND TYPED RINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CRZE081 [12/98)



