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DOCUMENT #N05000005619 FLORIDA

1. Cosporaton Name

MENENDEZ PARK CONDOMINIUM ASSOCIATION, INC.

3. Mailing Ctfice Address

1360 SOUTH DIXIE HWY

2. Principal Office Address - No P O Box #

1360 SOUTH DIXIE HWY.

Sulte, Apt, #, etc.

SUITE 355

Sude, Apt #, etc.

SUITE 355

4, Date Incorporﬂts or ua\fleal

To De Buginass in Figrida 5[,27/05

City & State City & State

5. FEI Number [ Apotied For
CORAL GABLES, FL CORAL GABLES, FL 5o ENuber oo
Zi Count Zip Count
3P31 46 USX 33146 US,L‘:y % certiricaTE oF sTaTUs DEsiReD [ e e

7. Name and Address of Current Registered Agent

" FRANCIS M. SWITZER

Street Address (P O. Box Number is Not Acceptable)
1360 SOUTH DIXIE HWY.

Suite, Apl. #, Etc

SUITE 355
City State Zip Code
CORAL GABLES FL 133146

8. | bang apponted the registerad agent of the aboye named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
’

2‘&—)&& e 10/8110

4 T SIGN

Signature of
Registered Agent

9. Mames and Sireet Addresses of Each Officer and/or Director {Flonaa nonprofit corparatiaps must list at least 3 directors)

Name of Street Address of Each

Officers and/cr Directors Officer and/or Director City / State / Zip

Titles

PD

CHRISTI ELIAS

1360 SOUTH DIXIE HWY. SUITE 355

CORAL GABLES, FL 33146

D

FRANCIS M. SWITZER

1360 SOUTH DIXIE HWY. SUITE 355

CORAL GABLES, FL 33146

1360 SOUTH DIXIE HWY. SUITE 355

SD [CARLOS PINEDA CORAL GABLES, FL 33146

10. E-mail Address: menendezcondo@gmail.com

(Te be wsed for future annual report natificatian)

I Lcerify that T am an ofhcer or direclor of the receiver or truslee empowered 10 execute this application as provided for in chapler 607 or 617, £ 8. Tfurther certify that when
fing this reinstatement application, the reason for disggiution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617 0401, F.5.. thatall
fees owed by the corporation heve been paid | furt rify, the information ind.cated on this application is true and accurate, and my signature shali bave the same legal effect

as f made under cath 1 0/8/1 O

SIGNATURE:
WEWE OF SWGMYG OFFICER OR DIRECTOR Date

305-663-3566

Daytime Phone #




