PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Frelb

bt " ECRETARY OF “1A1E
FLORIDA DEPARTMENT OF STATE | DIVSISIUN 0F Cr_;‘fg: “RATIONS
Secretary of State

DIVISION OF CORPORATIONS 08SEP 16 PMIZ: 00
DOCUMENT # NOSOCOO 11231

1. Corporation Name
Waterview Terrace CordOminium
Association COvpovation

4001326516102

—
09/13/08--01043--006 =150, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
410 Sw 1sth St CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified l
To D¢ Business in Florida \ 2 O
City & State City & State iz ~> oS
. — 5. FEI Number X Applied For
F‘bhﬁpal"\o Broch, FL |~ [Not Applicabie
Zip | Country Zip Country

6. - )
2300 CERTIFICATE OF STATUS DESRED[_| $8.75 Additional Fae required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name E . L .
. s The reinstatement fee is imposed, except in

LaLl) D'FF'CC' of "?WC» HC Hw pA d circumstances which the entity did not receive

S.treetAddress {P.Q. Box Number is Not Acceptable) the pI'iOI' notices. By Checking this box, you

IZ-QSZ Ixora, kA are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code

Novrh  Miami FL| 2312

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

-~

™
Signature of . - ' }
Registerad Agent ¥ - Date 4 ; 5 D g
“ i REGISTERED AGENT MUST SIGN
9. Names and Street Addressaes of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Titles Officers andfor Directors Cfficer and/or Director City / State / Zip

33000
Pl Curts Foster 40 sw istt < Rompany Bedcin, FL

) lv»i Hindlin- Epstein | (Converry ezl Ll‘\/ingsh)n,. NI 01034
VP Sleve M ten 5 Carﬂ—cfbun,g <A . Uv:'sz-lOﬂ, NJ O7

LAl

10, | certity that | am an officer or director 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 been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals 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 accurate, and my signature shall have the same legal effect as if made under oath.
o,

SIGNATURE: W—\‘M\ q I5 [ 3%

SIGNATURE AND TY;ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




