2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000000725

1. Entity Name

ALTON SOUTH CONDOMINIUM ASSOCIATION, INC,

LE

Principal Place of Businass Mailing Address
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2. Principal Plage of Busipess - Ng2,0. Box # 3. Mailing Address
&350 Pine. (- 6350 Pinetree Dy _
Suite, Apt. #. etc. Suite, Apl. #, etg. 10222007 REIN-NP CR2E090 (”07)
City & State City & State ol 4. FEI Number Applied For
MlOl’Y\I ’[g’f_OCJ') N F:L MLQI'V\\ Tgﬁc(’z)" r 'r('/ ;lOfLH'\ 3’2.—61- Not Applicable
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6. Name and Address of Current Registered Aﬁent

7. Name and Address of New Registered Agent
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Name A L AUubcHECE

Sireet Address (P.O. Box Numbar is Not Acceptable)
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8. The above named entity submits th
the abligations of registered agen(.

SIGNATURE

PALAL Auv EC HE L&

stalemedi for the pufpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accepi
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Slgnature, yped o orinied Mm)-s:e'eﬂ agen: akq_:gp!aophcame

(MOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $61.25
Atfter January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DV O pelete THLE [J Change 7] Addition
MAME GONGEE, FARQUK NAME poc e
STREET ADDRESS | 3905 ALTON RD STREET ADDRESS lD ,E,IE';D?I %1 ,%— 4-’?7: s | _";:' o -
Ll sl K — —— oy a1
cuy-st-ap | MIAMI, FL 33140 ¢y -S1-2P - (O4E--0T2 ~ w1, 25
TILE PD (7 pelete HiLE [ Crange (] Adgition
NAME BUECHELE, CEYDA NAME
STREET ADORESS [ 3905 ALTON RD SIREET ADDRESS
CiTy-ST-21P MIAMI, FL 33140 CITy-8T- 2P
TITLE o8~ m_pe;e[g TILE I change [ Aadition
NAME JUSTO DiANE— NAME
STREET ADDRESS | -39S ALTOMRD— STREET ADDRESS
Ciry-87-41P PHAMERL—33140 CITY-81-2IP
THLE 3 Detete MiLE () Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIrY-ST-27
THLE (7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CIrY-ST-24P
THLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' , )O 8 O
ciry-Si-2P CITy-ST-2P

changed, or on an attachmen

SIGNATURE:

ith an address, with all olher likg empowered.

12. | hereby certity that the informaticn supplied with this filing does net quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver ar trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
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