- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE &
Secretary of State

DIVISION OF CORPORATIONS 07 U422 P 3: 06

CORPORATION
REINSTATEMENT

\ DUr Ci‘-.l_
DOCUMENT # A[D5 000007 1%(o AR CEL FLORIOA

1. Corporation Name

SUNSET STATION CONDOMINIUM ASSOCIATION, INC

2. Principat Office Address - No P.0. Box # ._Mailing Office Address E‘NSTATEMENT £ 62

9000 SW 152 STREET 9000 SW 152 STREET CR2EOB1 (1/07)

Suite, Apt. #, elc. Suite, Apt, #, etc.

# 1 02 # 1 02 4. Date Incorporated or Qualified

To Do Business in Florida 7/2 6/2005
Cily & State City & State

MIAMI, FEORIDA MIAMITFLORIDA FOHYE9044 |Applied Fof

Not Applicable

Country Zi Country

2§3176 USA 3"3176 USA G.CERTIFiCATEGFSTATUSDESIREDD v Conliets ot Stapanc

7. Name and Address of Current Registered Agent

?GSTER J SCOTT .The reinstatlement fee is imposed, except in

circumstances which the entity did not receive

g’d’tffj"g\(’v)'?%ﬁ‘r@‘f‘ﬁéﬁm) the prior notices. By checking this box, you

are certifying the prior notices were not

;ff“"f’d? 4, Ete. . received and requesting the reinstatement
fee be waived.
FHAMI FL [33T57
— FL
8. 1, being appoint rodisteg#d agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of g/, ?«/ﬂ }
Registerad Agedqt Date
\ REGISTERED AGENT MUST SIGN 4
9. Names and Stm}midruées of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each ;
Titles Officers and/or Directors Officer and for Director City / State / Zip

P-D |REZA FARAJZADEH 12300 swesd | Mmui FL 32156

VP-D|JULIO ACOSTA 2701 S Poyohere ydsoo] Myani [ FL 3837

S-D |CHARLES HENRIQUEZ |5975 Seved Dr 4702 Moaui, FL 33043

ol o3R37TiL

v—.nu

'é}

TR S T IFUA R i e

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F,S, | further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfias the requiremants of section 607.040t or 617.0401, F.S., that all fess

owed by the corporation have be: and the names of igdividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and

e, and my sj naturleyw'e the same jegal effect as if made under oath.
/ T fe5/07 /@oﬁm 2924

SIGRATURE AND TYPED 9( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayffme Phone a
/

ﬁié/zzf

SIGNATURE:




