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CORPORATION g%fs}‘-\
REINSTATEMENT &g o &

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # Nps (3000 5820

1. Corporation Name

The Tioss South meney, ConDomil v,
Re<e po A SOL1aTI0() , TUL

2. Principal Office Address

|220 O4EAN DR,

3. Mailing Office Address

V2o peth\) DT2.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

) APFHUL
. PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETING THIS F =

06DEC 28 AMI1: 28

ETARY OF STATE
TSEAU(EKIHASSFE FLORIDA

loyZ”

CR2E081 (12/05)

City & State

ml‘-%ﬁ HEhell , PL

City & State

4. Date Incorporatad or Qualified

MMl Beacd , Pu

Zip Country
33131 VoA

To Do Business in Florida u - U -2 o0 S
5. FE| Number Applied For
/[ Not Applicable

2Zip Country
%2131

LsA

6. ,
CERTIFICATE OF STATUS DESRED[ | [tk

7. Name and Address of Current Registered Agent

Name

Lotz PoRATION SERvice CoMPANY

>

Streei ﬁdress (P.O. Box Number is Not Acceptable)

STy

Suite, Apt. #, Etc. Y

City

Signature of
Registered Agant

4

Tl @'—'SEE

8. 1, being appointed the registered agant of the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

LAMA—

REGISTERED AGE

State

FL

Zip Code

223°|.2825

UST SIGN

oA ALY

9. Names and Street Ab:resses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Straet Address of Each
Officer and/or Director

City / Stata / Zip

1

Jazon) D Newzthe

12720 LN DR,

Miams Byl FL 53134

N

Lvis FepaAnDes

1220 ogcenn DL

MIAML BNLK AL 33179

T | PEER 15

29 ocen) DR

Miam | :w.uf EL TIRA

AENT =2 s

10. | certify thai | am an officar or director or the recetver or trustos empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whean filing
the corporate name satisfies the requiremants of section 607.0401 of 617.0401, F.S., that all fees
form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

this reinstatement application, the reason for d:ssoluuon has been eliminated,

SIGNATURE:

gl effect as if made under oath.

Jason Hevtlrel

12 [22o  2oc-tho-481]

snmuyn’e AND/hPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pale Daytima Phane #

(/



- GSC. gy
' a» E 5500
: < nﬁéuﬁrw

. sy :
borporaTion sERvicE company .%'“'onmmj
ACCOUNT NO. : 072100000032 dhai ; >

REFERENCE : 685452 7330267
AUTHORIZATION
CasT LIMIT : & 236.25
ORDER DATE : December 26, 2006
ORDER TIME : 10:14 AM
ORDER NO. :  685452-005
CUSTOMER NO: 7330267

DOMESTIC FITINGS

NAME : THE TIDES SOUTH BEACH
CONDCMINIUM RESORT
ASSOCIATION, INC.

22X REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - Ext# 2908

EXAMINER’'S INITIALS @% ~
2/ 28/0¢



