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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATICNS

DOCUMENT #N05000002783

1, Corporation Nama

NEWHOME CONDOMINIUM ASSOCIATION, INC.

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

3487 N.W. 22 AVE.

3. Mailing Office Address

1116 W. 40 PL.
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CR2E081 (11/10)

Date Incorporated or Qualified

To Do Business in Florida 314 4/2005

Suite, Apt. #, atc. Suite, Apt. #, elc,

4.
City & State City & Stats
MIAMI, FL HIALEAH, FL >
2ip Country Zip Country
33142 USA 33012 USA

FE| Number

Applied For

v

Not Applicable

6. . .
CERTIFICATE OF STATUS DESIRED] $8.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

Name

ALEX FRANCES

Street Address (P.O. Box Number is Not Acceptabla)
1116 W. 40 PL.

Suite, Apt. ¥, Etc.

City

HIALEAH —~

State

FL

Zip Code

33012

8. 1, being appointed the registered agen) lhe\
Signature of \&\
Registersd Agent

bove named corporation, am familiar with and accept the cobligations of section 607.0505 or 617.0503, F.S.

\N.N REGISTERED AGENT MUST SIGN

b 022412011

N
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at ieast 3 directors)

Name of

Titles Officers and/or Directors

Straet Address of Each
Qfficer and/or Director

City / State / Zip

P/S/D

FRANCISCO FRANCES

1116 W. 40 PL.

HIALEAH, FL 33012

D |ALEX FRANCES

1116 W. 40 PL.

HIALEAH, FL 33012

D

KEVIN GONZALEZ

5848 S.W. 49 ST.

MIAMI, FL 33155

REINSTATEMENT

10. E-mail Address: SFLDRYWALL@YAHOO.COM

{To be used for future annual report notification)

11. | certify that I am an officer or diractor or the receiver or trustes empowerad to execute this application as provided for in chnplerBB!f or 617, F.5. | further cerﬁ that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of aection 607.0401 or 617.0401, F.S., and that all fees
inforgnation indicated on this application is true and accurate, and my signature shall have the same legal effect as

owed by the corporation have been paid. { further certif
i mitted in § document to the Department of State constitutes a third dﬁﬁa/ fc2lun

if made under oath. | am aware that f i

SIGNATURE:

as provided for in 8.817.155, F.8.

/2011 786-277-4813

SIG

'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phone #




