- CORPORATION k3. FLORIDA DEPARTMENT OF STATE FILED
3 Secrstary of State
REINSTATEMENT DMISION OF CORPORATIONS 10 HAR IO PH 2: ha
CRETARY (i eTarr
DOCUMENT # N05000010377 ri%% ;{é?;[:\qi:g e AL

1. Corparation Nare

CAMBRIDGE HOUSE CONDOMINIUM ASSOCIATION, INC. REINSTATEMENTZ&/D

azf T e DR o

1. Principal Office Address - No P.O, Box # 3. Waling Offce Address v Lo

1855 WEST 56 STREET PO BOX 160718 CR2ECS1 (11703}
Suite, Apt. #, etc. Suite, Apt. #, ete.

4. _I‘?a!g‘!n;orpcmmg ?5[5 Ql:&hfled

usiness T

Gity & State City & State ° " 1 0,06,2005

5. FEI Number Appiiad For
HIALEAH, FL H'ALEAH, FL 203605685 Not Appirable
Zip Country Iip Courntry Py )
33012 DADE 33016 DADE " GERTIFICATE oF §TATUS pesirec [ R

7. Name and Address of Current Regintared Agent
Name dT . L .
REINALDO CASTELLANOS .he relnstatemen't fee I8 imposed, except in
Shent Ao B0 Bor o e ool AooopTaiie, : circumstances which the entily did not receive
' " 2. Box Humbat s o the prior notices. By checking this box, you
9960 BIRD ROAD are certifying the prior notices wers not
Suite, Apt. #, Elc. received and requesting the reinstatement
fi [ —_ K

Ciy Stais | Zip Code e N1 E T TOSS 1 =
MIAMI FL [33185 03/10A10--01028--027  +175. (P

8. |, being appointad tha registerad agant of the above named corpomation, am familiar with ard accepi the obligations of section BOT 2505 or 617.0503, F.5.

gfqnt:::;;“m Date \_h 3_6 M ‘1 O

. . REGISTERED AGENT MUST SIGN

4. Hamesand Street Addresses of Each Otficat andior Diector {Fionds onprofit corporations musk st at east 3 directors)

i Name of Sireet Address of Each . .
Titlas Officers andfor Drrectors Offioer and/or Director Gity / State / Zip
= JORGE RAMOS 5979 NW 151 STREET STE 101 MIAMI LAKES, FL. 33014

VD [RAHMANPARST MAHMOOD|5978 NW 151 STREET STE 101 |MIAMI LAKES, FL. 33014

SD |MEHRDAD. HERAVI ~ |5978 NW 151 STREET STE 101 |MIAMI LAKES, FL. 33014

0. E.mall Address: SIAHERAVI@AOL.COM

__{To fiurs a | Ncatl

——
11, | cartity that | am an oficer or director or the recelver or tnustee empowered to #xscuta this spplicstion as provided for in chapler 607 or B17, F.S. | furthar certify that whan flling
this reinstatement application, the reason for dissolution hits been eliminated, the corporate rame salisfies the requirements of section B07.0401 or 617.0401, F &, that all fees

owed by tha corporation N paj riHfy, the inforipation Indicatad on this applostion ia true and weourete, and my fignature abgli have the same legat affect a if
e SN Y o
SIGNATURE: A N V12O zo5- s5%-
T

WGNATURE RINTED NAME DF SIGNING OFPICER OR DIRBCTOR Date Daytime Phohs #

L




