PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE

Katherine Harris "
: LED
FOR Secretary of State SECTET ,;\F,Et‘\'f OF STAE
REINSTATEMENT DIVISION OF CORPORATIONS T PR A TICHS

DOCUMENT#  NO5094 QONOV 17 AMI0: 26

1. Corporation Name

ARCOEN CONDOMINIUM #1, A CONDOMINIUM ASSOCIATIO

N, INC.
Principal Place of Business Mailing Address
MIAMI FL 33155 MIAMI FL 33155
if above addresses are incofrect in any way, line through incorrect information and enter cofrection be'.oﬁéu NS?&?E M E N?
.. New Principal Office Address, If Applicable 3 New Majling Office Address, If Applicable 4. Date Incorporated or Qualified e s
MW}& 5- ﬁo D W} J- ﬂ i 'F To Do Business in Fiorida 09/11/1984 )
Suite, Apt. #, etc. Smte Apt #, etc.
5. FEI Number Applied For
City & State City .ﬁt;te > '59-2513803 Not Applicatle
i d 8
Zi Count Zi Count ’ $8.75 Additional Fee required
° i "220 /o Y L5 A CERTIFICATE OF STATUS DESIRED [] NNttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Addrass of Each ———
Officer and/or Director s City / State / Zip
3 -

Name of Officers
Title(s) and/or Directors
1

- - i = [ HATEAHPC
B | e optiaueZ | add e A4S TREET AEAL . FLOEIDA

5
B IV cavteenn RS G seer et FLotdLOf
=B~ J0340-6W-37EH-6T MiAsteFe

S A BOYEDLA 1240 WN. 44 SMeer ettt Borwp

EDO00Z240ES1 E——3
-12/12/00--01040--016

a0 L g Pyt

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

— T ANTONIA O PODMGHER

GARC'A, M.F. Street Addzsi.o, Wumheréii N&t AccaFtabIeE —
[ =

7210 S.W. 39TH TERRACE (%

CRIZED40 (/00)

MIAMI FL 33155 Suita, Al #, Elc.

State | Zip Code

" AUeAH FL | 3302

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s (D, G AGUDEPEGUIRED ///////M

Reglstered {\genl
REGISTERED AGENT MLFT SIGN 2{

11.1 cemfy hat | 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 whan filing
this rei#stitement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! faes
owealsy the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119 07(3){i}, F.S. The information ln ﬁ

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date Dar(me Phone #

SIGNATURE:

a4 A d

e




