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ég*tq FLORIDA DEPARTMENT OF STATE
7 Secretary of State
DIVISION OF CORPWTIONS

2009 JAN29 PN 1: 217

' SECRETASPS‘%ng B}E g
' . AHA h
DOCUMENT # n05000011248 TALL
1. Cormporation Name T | NNkl ,,;’,‘“'"l w1 v _{ 313
HIDDEN WATERS CONDOMINIUM ASSOCIATION, INC. - L0/ 0=~ 005 015 %35, 17
T TOO142235987
2. Prindipal Offica Addrosa - No P.O. Box # 3. Mafing Offos Addrees . H/23/09--01027--016 #2001, 25
1860 Venice Park Dr |1860"Venice Park Dr CR2EQB1 (10/08)
Sulle, Apt. ¥, ate; " Suite, ApL. #, elc.
o anan ed
[ +] USNess In a
Cily & Siate , Clly & State _ — 11/03/0
. - - Number
North Miami, FL Borth Miami. FL 20-3791224
Zip Country Zip . Country s " _}5 ) ,.”‘ i
33181 USA 33181 USA CERTIFICATE OF STATUS DESIRED [ ] s bt
7. Name and Add of C Registered Agent
Name

Eisinger Brown Lewis & Frankel, PA

Straat Addreas (P.O. Box Number [8 Not Accaptabla)

Sults, Apl. #, Etc. *
Clly : Siote Zip Gode
Hollywood | FL| 33021

[ The reinstatement fee is Imposed, except In
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fea be waived.

8. 1, being sppointed the regisiarad agen of the above named corporailon, am familiar with and 'acoepi the chiigatione of saction B07.0505 or 817.0503, F.5.

Signaturs of
Roglstered Agenl

4/%

al/z,l/ocl

Date

REGISTERED AGENT MUST EIGN

9. Names and Stroal Addressos of Eech Officer andéor Director {Florida nonprofil corporations must list ai leasi 3 directors)

Tilles Offcors aovios Directors Offons arvires Dirotaor Cily / Stala / Zip

ot Aoy Yares- o \RisreRn A Dy W\ Naciiadiaw B 23

DS |Alma Cue 1860 Venice Park Dr,223!North Miami., FL 33181

“‘:’,_./' - G /
w\q\anc | ‘[" I

DP AL Aoy \:(F‘_\\\\I 7ﬂ’\'| \\)&_ W3 %\‘ \H",\ _L)_'\LLA@%(’Q(_L\[F[ 3’3){'!)__

Bl Gio (0 Kooy %) \I%r()?mt,\\( e 907 NorknHiama . €f 331 Y
= /' / i

10. | certify thet | am an officar or dinector of the receiver or lustes ampowersd 1o executs this application as provided for In chapter 807 or 817, F.8. | furiher carify that when ing
Lhis reinstatement application, ihe reagon for dissolulion has been eliminaled, tha corporala name satisfles the requireaments of saction 807.0401 or 617.0401, F.5., that n fess
individuats listed an this form do not qualify for an exemption contained In Chaptar 119, F.5. The information indicated
shall have the same legal affect as i made under sath,

owed by lhe corporation have been pakd and the na.

on this application is Irue accurate, and
/@7{\/ /.

SIGNATURE:

Al gm weaq2®

smmn)qa pfm/mﬂ: : NAME W DFFICER OR DIRECTOR

Daytima Phone #

o



