PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ' Secretary of State DIVISIGH 8F COLT0R

3 : E
REINSTATEMENT i DIVISION OF CORPORATIONS c
S7SEP 26 AMIE: 35

E

DOCUMENT # N0 4000003512

1. Corporation Name
Guernics Condominiuvm AsscciaTic
‘ e

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
142 Sw - 18 ave| JHZ Sw. [Baud CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, eic.
4. Date Incorporated or Qualified l
Ta Do Busingss in Fiorida
City & State City & State s - fjro - Cov po o Ti s I
. ; R . 5. FEINumber L Applied For
Miarm,, FL M AAA J FL 20-24H65 369 Not Applicable
2ip 4 Country Zip Country 6. ]
333 ¢ w VAY:] 33,30 VAP CERTIFICATE OF STATUS OESRED] ] RSOl

7. Name and Address of Current Registerod Agent

Name

; - The reinstatement fee is imposed, except in
RArm o~ _CA ¥ bﬁ' 1]1}— I Dt:irc:umstant:t:.-s which the entity did not receive
Streot Address (P.0. Bax "f”’“j’ is Not Accepiable) the prior notices. By checking this bax, you
/ H Z S v / g AVE are certifying the prior notices were not
Suite, Apt #, Ete, received and requesting the reinstatement
1q fee be waived.
City \ . State | _Zip Code
M 1A A FL 3135
8. 1, being appointed the registered agent of the iar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / /
Registered Agent Date 0 ‘?} < ?; 0?

9. Names and Strest Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Streel Address of Each

0 Officers and/or Directors Officer and/or Director City / State / Zip
Presiddt " ] -
P .VRAmoﬁ-/ QVbA./A/ 42 Sw )Save # 29| fajbri, FL- 33135

UP | ZaTuki Havads |1tz sw/ jgave #3) | misemi, £2. 3335

Tran C;-}V/of 1. Jv:i/que’z [H2 S~ j8avier]g /igra FL 33130
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10. i certify that | am an cfficer or director or the receiver or trustee empowered to executs this application as provided for in chapler 607 or 617, F.S, [ further certify that when filing
this reingtaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., 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 contained in Chapter 119, F.S. The informstion indicated
on this application is true and accurate, and my signature hall hawy the same legal effect as if made under cath,

. ﬂ;f/zf/fég 95Y-536- 5953

SIGNATURE:

SIGNATURE AND TYF RINT LT fonrd ER OR DIRECTOR Daytime Phone &




