(OB
2005 NOT-FOR-PROFIT CORPORATION ol ANDL
REINSTATEMENT FILED

DOCUMENT # NQ4000009884 v
1. Entity Name 05 HUV l 5 AH fﬂ‘- !46
GARDEN VILLAS CONDOMINIUM ASSOCIATION INC.
SECRETARY (OF STATE
ORIDA
Principal Place of Business Maiiing Address TALLAHASSEE, LI PID!
1220 SW 5TH STREET #23 1220 SW 5TH STREET #23
MIAMI, FL 33135 MIAMI, FL 33135
A e MG RANR IR AR
Suite, Apt, #, etc, Suite, Apt, #, etc, 10212005 REIN-NP CR2E099 (6/04)
City & State City & State 4, FEI Number Applied For
: g -3 ? 63 /] é Not Agplicable
Zp Country . Zip Country 8. Certificate of Status Desired | ?ggfq S?:;t‘tonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
s e e~ - o Name e . .. .
“ALFONSO, NORBERTO i il : TE St e
1220 SW 5TH STREET #23 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

8. The above named entity submits this st

the obigat%m.
SIGNATURE

Signature, typed o printed name of regisiey

ent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

UM%%M 1ooS

agent and Lite ‘1 applicable. {NCTE: Registersd Aoom required when reinstating) DATE

FILE NOWIl! FEE IS $236.25 . Make check payable to
After January 1, 2006, Fee will be $297.50 . Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLE P [J Delete TITLE O change {3 Addition
NAME ALFONSOQ, NORBERTO NAME
STREET ADDRESS | 1220 SW 5TH STREET #23 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33135 orY-S§T-21p
TMLE T O Delee e : [ change [ Addition
NAME MENDEZ, OSMANY NAME
STREET ADDRESS | 1220 SW 5TH STREET #23 STREET ADDRESS ] T -
CITY-§T-21P MIAMI, FL 33135 CITY-ST-2IP 1 18“: I:!l:__n 1. ;%:?,?ﬂﬁ'&qi 238 3T
e O pelets mE T T T ohange BT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oMy sTze : T T T — —— W CIfgT-ap ~—f— —— - — o — — i T
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-ST-2IP
TILE £ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F '
TMLE O Detete TITLE [JChange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-21P K.Eekst NOV 16 2008

12. | hereby cenrtify that the information supplied with this hllng does not gqualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or suppler'nemal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g? to execu erthyf report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmga T \ all other likdépfhowered.
7

y M&Wﬂ«hf 4,3955?

f5 OF SIGNING OFFISER OR DIRECTOR Daytirne Prione #

SIGNATURE AND TYPED'DR PRINTED

r?—




