PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-, ]
FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N06000000025

1. Corporation Name

CLUB CARIBE CONDOMINIUM ASSOCIATION J

FiLED
03 MAY 1| AMI0: 58

S CPFiH‘l {x J rH...
TALLAHASSEE, FLORIDA

CR2E0B1 (12/08)

4, Date Incorporated or Qualified
To Do Businass in Florida 21242009

8. FEINumber Applled Far
205806651 = ot Appicatia

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1804 SHERMAN STREET 1804 SHERMAN STREET
Sukte, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
HOLLYWOOQOD, FL HOLLYWOOD, FL
Zip Country Zip Country
33020 USA 33020 USA

7. Namo and Address of Current Registered Agent

Name

TRUSTEE & RECEIVER SERVICE COMPANY, LLC

Street Address (P.0. Box Number is Not Acceptable)

2699 STIRLING ROAD

Suite, Apt. #, Etc.
1

State Zip Code

City
FT. LAUDERDALE ;A FL 33312

6.
CERTIFICATE OF sTATUS DESIRED (] Rl ;f fg;‘:::j’l'c‘::::fgf:‘;l‘l's’e“

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
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointed %Wabwe namad corporation, am famikiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
L Registered Agent s Date 5 / ('/ /{ ?

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

ot o s S s g e
PD WOLFARTH, ROBERT J 1605 BAY ROAD, SUITE 401 MIAMI BEACH, FL 33139
VPD WOLFARTH, ROBERT J Il 1805 BAY ROAD, SUITE 401 MIAMI BEACH, FL 33139
STD WOLFARTH, KATHLEEN 1605 BAY ROAD, SUITE 401 MIAMI BEACH, FL. 33139
REC TCOLZ, MARIKA 1804 SHERMAN STREET HOLLYWOOD, FL 33020

T TOYR TN LA FYve m
REINSTATEMION T
| —

owed by the corporation have been paid and the names of individuals Ji
on this apptication is true ang g

SIGNATURE:

10. | cerlify that | am an officer or director or the recaiver or trustee ampowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
on this form do not qualify for an exemption contained In Chapter 118, £.5. The information indicated
curate, and my signgture shall havethe same legal effact as if made under oath.

MMARlKA TOLZ, RECEIVER 5‘/7/& i 98 d23655¢

Date Daybme Phone #

X



