CORPORATION 3\ FLORIDA DEPARTMENT OF STATE i B g e EB
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS .
10AUG 12 PH 2: 10

DOCUMENT #N0500000 ., Ub SIATE
- G ;‘x,h‘:xiaSEE.FLORlDA

1. Corporation Name

POINCIANA AT FIRST A CONDOMINIUM ASSOCIATION rD’V\C

»

2. Prnnapal Olfice Acdress - No P Q. Box # 3. Mailing Qffice Acdress
1644 NW 1 ST PO BOX 452756
Suite, Apt. #, efc. Suite, Apl. ¥, ete. 07 - ID CR2E081 {6/10}

4. Date incorporated or Qualified

To Da Business in Florids

Ciy & Siats Ty & Slate 09/1 2I2005

5. FEl Number Apphed For
MIAMI FL MIAMI FL 20-3756883 ot Aeprcate
Zip Country Zip Country P $8.75

. . .f2 Additional Fee reqguired

3 3 1 2 5 U S 33245 U S CERTIFICATE OF STATUS DESIRED D for a Certificale of Sla1ﬁ§

7. Name and Address of Current Registered Agent

Name JOsE DOCE i =
— —-} =Elg 1 _I1::=:_:;

. e e 1 P |
Szt;?;l\;wzs(slf}o. Box Number is Not Acceptable} U‘IJ‘..'-‘;’:-; .'!' | -[I'II'T_IE"*BI:IE 500 GG
Suite, Apt. ¥, Etc.
105
Crty State Zip Code
MIAMI FL|33135

B, I being appointed the registered agent of the above named corporatien, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andror Director {Ficrida nonprofit corporatrons must list al least 3 directors)

; Name of Street Address of Each
Titles Officers andfor Directors Officer and/or Director Cuty / State / Zip

DP |ORLANDO RODRIGUEZ| 1644 NW1ST  |MIAMI FL 33125
D5| Jonge [ Houims |9as) 5 H ST | S ity FL 37165

DI | Jo se v PO Lo PN Higu) FL 32>H
N

A 4
QI

10. E-mail Address: thel2houses@aol.com

(To be used for future annual report notification)

17, I certify that I am an GMCET OF QITBCION OF IS TECEVET Of (rUSIee empowered to execute this applicaton as prowvided for in chapter 507 OT 617, F.5. { furiher certfy that when
filing this reinstatement application, the reason for dissolyjion has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that ail
fees owed by the corporation have been paid. | furt ty, \he information indicated on this application is true and accurate. and my signature shall have the same legal effect

as if made under oath.
SIGNATURE: 06-01-2010 305-6434079
Daytime Phons #

NAME OF SIGNING OFFICER OR DIRECTOR Cate




