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1. Corporation Name

1100 Office Center Condominium Assoc., Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - 1 1"_,']!-;*-: :,rlﬁj’g}__fﬂ N5h J-Iﬂ.:ljtd "'*;;T'.JE -
e o

1100 S State Road 7 1100 S State Road 7 CR2E081 (10/08)

Sulte, Apt. ¥, atc. Suite, Apt. #, elc.

Suite 103 Suite 103 e bommmes i o 611/2006

City & State City & State

. _ »_FELNumbar, — [ Appited For

Margate, FL ==~ — -— ‘Margate, FL . _ 14 1950397 Not Appiicable
Zp Country P Couniry 6. I ;3;—5 Addnlioniﬂ Fee rs.:thrlrt;-
33068 US 33068 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

gac';(;tt Carothers E{The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

19275 W Sample Road are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City . State Zip Code

Coral Springs FL | 33065

8. ), being appointed the @jstered agent of th vanamed corporatlon, am familizr with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of - ‘_4_/-—/"—
Registerad Agent ,

/ g LRBGISTERED AGENT MUST SIGN

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

Date c¢w ~ 2 & = F

Tites Offcars Bndar Directors Oftcar sntitor Diroctor ity / State  Zip
P Gonzalo Gil 1100 S State Road 7, #103 Margate, FL 33068
-D——Craig-Cardinale —— 1100-S-State Road 77 #103— —"Margate, FLT 33068 = -
D Ray Torres 1100 S State Road 7, #103 Margate, FL 33068

Ve

; U

f———
10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate nama satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation 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, ghd my signatgre shall have the same legal effoct as if made under oath.

1 gl Bsva ey

INTED NAME B SIGNING OFFICER OR DIRECTOR Uate Daytima Phons #

SIGNATURE:




