CORPORATION
REINSTATEMENT

3 3 FLORIDA DEFPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Sole Condominium Association,

NO3000010628

Inc.

2. Principal Office Address - No P.O. Box #

17315 Collins Ave

3. Mailing Office Address

17315 Collins Ave,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
070CT 24, Py

HE ] 11=
1042407 --01045--

REINSTAA&

4. Date Incorporated or Qualified
To Do Business in Flori¢a

12/8/ 20/04

City & State Cily & Slale
—_ 5. FEI Numbet v Apptied For -
Sunny Isles Beach, FL| Sunny Isles Beach, FL Not Applicable
Zip Country Zip Country
CERTIFICATE OF STATUS DESIREDD i,
7. Name and Address of Current Registered Agent
Name . L .
Steven W. Zelkowitz , Esq. The relnstatemen.t fee is |mpos§d, except. in
3 oo circumstances which the entity did not receive
treet Address (P, O. Box Number is Nol Acceplable) the prior notices. B H :
. By checking this box, you
401 E. Las Olas Blvd. ! are certifying the prior notices were not
Suite, Apl. ¥, Etc. received and requesting the reinstatement
#1850 fee be waived.
City Stale Zip Code
Fort Lauderdale FL| 33301

am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Dale

8. 1, being appointed the registered agent of the above nam j
Signature of C
Registered Agept

REGISTERED AGENT MUST S|G|~ISTE]/§[\/ ). 2€E] M rra

tef2zlen

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Titles Officers 2:::’?7? :Jirectors g?ﬁ:;r?:cﬁzrs Doifrgglgr: City / State / Zip
P Thomas Feeley 17315 Collins Ave. Sunny Isles Beach,FL
33160
VP David Ceva 17315 Collins Ave, Sunny Isles.Beach,FL

33160

Secy

reas. David Ceva

17315 Collins Ave.

Sunny Isles Beach,FL 3

10. | certify that ! am an officer or director or lhe receiver or truslee empowered lo execule \his application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, Lhe corparate name salisfies Lhe requirements of section 607.0401 or 617.0401. F.S_, that all fees
owad by the corporation have been paid and 1he names of individuals listed on 1his form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
an this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

loh.’:\o‘w ASW T\ B

ATWE?}D@P | .TED

W?F SIGZJE g:[lzg: og DEE?EEZ

Date Daytime Phone #

'Tﬁm

160



