2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # N04000007272
1. Entity Name .
MARBELLA BY THE GROVE CONDOMINIUM 2001DEC 1L AMI10: G2
ASSQCIATION, INC. o
N i it b ,\;n\] Ui U“\‘E_
Principa! Place of Business Mailing Address 1 ALL AHA SS EE. FLOR‘DA
2100 PONCE DE LEON BLYD C/0 M & E ASSQCIATES OF MIAMI, INC.
SUITE 601 13055 SW 42 ST STE 203
CORAL GABLES, FL 33134 MIAMI, FL 33175
s [ AR T
fbf.u-,r;/ f aperz—r)’ Wm‘m’ =AM E
™I
Suile, Apl. #7elc. Sulle, Apl. ¥, elc. 12052WIMS’T A]a@gvam f@ ]
> I XVCT awavdls NI TY \]
/Zn;i State ;Z City & State 4. FEI Number Applied For
vy . 20-1930959 Not Applicatle
32” e Co”:;ys 4. ap Gountry 5. Certificate of Stawe Desired (] Ei qulﬁf:;““a'
T 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstar:d Agent
SKRLD, INC. e b cerzy ﬁf"/’ 1Y pf e et enT
201 ALHAMBRA CIR STE 1102 Street Address (P.O. Box Number is Not Acceplable) v
MIAMI, FL 33134 Y S y y o
T2 7% .
City /‘//AM / FL l Zip Code T

. The above named entl
tha ebligations of r

or lhb purpose of changing.i regwslered office or registerad agent, or both. in the Stats of Florida. {am 1am|I|ar wnh and accept

EHQ/{ ﬂ fa. fe o7

SIGNATURE 7‘

Sigralure, n-p/ fed of pnmgﬂo reglstsrm agent and Yitle If applicabile nglnl-nd Aq-nl slgnature required when reinstating} DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIQNSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 2 Oelete ThiLe Foes 10 T O Crange  P§Aaoiion
NAME VINCENTE, RAMON NAME o/ eTA AoRALES -
STREET AGORESS | 2575 SW 27 AVE 208 STREET ADDRESS 1723 S W F 5/ T - IJ/AHI /Z .33)\(/
CITY-§1-2IP MIAMI, FL 33133 CITY-ST-71P
THLE [ Delete e 7 s RE . O crange  [FAadition
NAME NAME 2 AP O a2 z/:c',MTE—
STREE! ADDRESS SIREET ADDRESS
ciry-s1-2IP arv-st-ze |/ 7&)— >3 V‘J g/ 7 ’%’Mf K. 23447
e T velete L |:| Change adcition
MAME NAME - % ’Pl _1 11

7 4.1 A -l ‘ -

STREE] ADDRESS STREET ADDRESS 12 i I]J b ‘H‘bl LA
CITy-51-2IP LITY-ST-7IP Ve
THLE O pelete TILE d Ch:'mge ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y §1-2P CITY-ST-2IP
THLE O elete 1ILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IF CITY-ST-21P
TITLE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 4P CliY-Si-21IP

12. | hereby cexlily that the mlormat\on supphed with this filing does not qualify for the exemptions contained in Chagler 119, Florida Statules. | further certify thal the inforrmalion
indicated on this repori gr apd_accurare and that my signature shall have4he same legpl effect as if made under eath; that | am an officer or director

of the corporation or thg ecule this report as required by Ch 17, FloridafStatuas; and that my name appears in Block 10 or Block 11 i
changed, or on an aitg

(
7 7z /200 .07 N\ w\/
SIGNATURE Y_Lf_mﬁ'unn'rn(.wn TYPED OR PRINEGD-HAME OF SIGNING OFFICER OR DIRECTOR []\/\”l( Dae Dayiwne Phane #

w sanbhes NEC 1 A 7001




