. 8 .
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2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N05000008478

1. Entity Name

JACKSON GROVE CONDOMINIUM ASSOCIATION, INC.

FILED
07 HAY 25 AH11: L5

woNiATE

Principal Place of Business
3006 AVIATION AVE., SUITE A
MIAMI, FL 33133

Mailing Address
3006 AVIATION AVE., SUITE A
MIAMI, FL 33133

SCEEFLORIDA

2, Principal Place ol Businaess - No P.O. Box #

3. Mailing Address

IR AR TR

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

RENSTATEMENT. % -7

City & State Cily & State 4. FEI Number Applied For
A0- 303025 ot ppicabia
Zip Country Zp Country 5. Certificale of Status Desired d 58'75 ﬁfdditional
Fee Required
6. Nam- and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
T T Name
PANTIN, MARIA T
3006 AVIATION AVE., SUITE A Streat Address {P.O. Box Number is Not Acceptable)
MiAMI, FL 33133
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office ar regisiared agent, or bath, in the State of Florida. | am lamitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typed of printed name ol registared Byent and lite il applicable,

(NOTE: Registersd Agent signature required whan reinatating)

DATE

FILE NOW! FEE 1S $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. AADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10

THLE PD [ Delete TILE [ change [ Addition
NAME FULTON, STANLEY M NAME {

STREET ADDRESS | 3006 AVIATION AVE., SUITE A STREET ADORESS

CITY-81-2IP MIAM!, FL 33133 CHY-$T-2P

TITLE vD 3 Delete TIME [ Change ] Addition
NAME FULTON, MAHALIE NAME Fd N 1TOo=amisEl r
STAEET ADDRESS | 3006 AVIATION AVE., SUITE A STREET ADDRESS SR T——023- 001 #1222 50
CITY-ST-7IP MIAMI, FL 33133 CITY-ST-2IP Ui /LI i e L
TALE ‘STD X [ Delete TILE [J Change ] Addition
NAME PANTIN, MARIA T NAME

STREET ADDRESS 71006 AVIATION AVE., SUITE A STREET ADDRESS

omv-sT-ze | MIAMI, FL 33133 - R s -
TmEe O petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIME [ Detete TIE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ pelete THLE [[) Change  [1 Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. ) hareby certify that the informalion supplied with this filing does nol qualily for the exemptians conlained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplementat report is true and accurate and that my signalurg shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowerad Lo exegute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all cth

SIGNATURE: _ Z (2% e s

empoweied.

s

\ 17/(3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




