L

2008 NOT-FOR-PROFIT CORPORATION N

- REINSTATEMENT

DOCWMENT # N03000010628

1. Enlity Name

SCLE CONDOMINIUM ASSOCIATION, INC.

b

.

FILED
09FEBIS PMI2 15

Principal Place of Business
17315 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

m

17315 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

SECRETARY OF STATE’

TALLAHASSEE, FLORDS

2. Principal Place of Busingss - No P.Q. Box # 3. Mailling Aadress

AR -

Suite, Apt. #, etc. Sulle, Apt, #, etc.

11052008 REIN-NP CR2E099 (1/07)
City & Siate City & State 4. FEl Number Appled For
ZU' 13 2-2455 7 Not Applicable
] i -
® Couniry Zp Country 5. Cerlilcete of Siatus Desied~ [] 9873 Adaitional
Fee Reguired
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agent
Nama

ZELKOWITZ, STEVEN W ESQ
401 E. LAS OLAS BLVD.

#1850

FORT LAUDERDALE, FL 33301

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ( Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE /; i ChAguen . Lellcor'd 9’\,""\_0 A

Slm lyped or printed nama of regisiered agen) and ttie i applicabla {NOTE: Rag Agasnt sig q1 when rel ). DATE

FILE NOWIIl FEE IS $236.25 . Make check payable to

After January 1, 2009, Fee will bo $207.50 Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE - _ [ Change [ Aadition
NAME FEELEY. THOMAS NAME TN -.1“’-:"‘1?53 1=
STREET ADDRESS | 17315 COLLINS AVENUE STREET ADDRESS POA30A0R--01030--008  +e377 .50
CITY-ST-7IP SUNNY ISLES BEACH, FL 33160 CITy-§T-21P
TITLE v [ Detete TILE ’ [ change [ Addition
NAME CEVA, DAVID NAME DREI ;
STREET ADDRESS | 17315 COLLINS AVENUE STREET AD I A I E MEIQ I O g"(xf
CITY-§T-2IP SUNNY ISLES BEACH, FL 33180 omy-sT-P -}
TTLE ST O Delete ME [ Ghange  [] Addition
NAME CEVA, DAVID NAME
STREET ADDRESS | 17315 COLLINS AVENUE STREET ANDRESS & o
CITY-ST-21P SUNNY ISLES BEACH, FL 33180 CITY-ST-2iP L/
T O] Cosete s O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-2p CITY-§T-2IP
TILE 3 Delete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE - [ peigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1- 2P

12, | hereby certity that the information supplied with this fling does not qualify for the exempticns conlained in Chapter 119, Florida Stalutes. | further cerufy thal the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oatn. that | am an officer or direcior

of the corporatiol

—

receiver or frustee empaowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if
nt with gn address, with all ather like empowered.

“Themas L.

) 200

Foaber , Presifor 2|foa o4-0330

NETUFE AND TYFED OR PRI’ED NAME OF SIGNING OFFICER OR DIRECTOR
Lj




