REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # NUB086664486——=_ STATE |
1. Entity Name TALLMH‘S‘FF F1.ORID
THE DAR!A CONDOMINIUM ASSOCIATION, INC. 8
0O KAR 13 PM 1: ]
Principal Place of Businass Mailing Address
1231 15TH TERR. 1231157 .
MiAMI BCH, FL 33139 MIA ,FL 33139
T T RO NI O
< F0233¢
Suite, Apl. #. elc. SUIIB Ap1 # elc 02262009 REIN-NP CR2E099 (1/07
. - )
B Miami Beach, FC 2262045
ity & Staie ity & Siate 4. FEI Number Applied For
33/LO-0O33L NOT APPHEABEE v —
o Country Zip (E’:gy'q,/ 5, Certficate of Status Desired O gg'gg“‘ﬁ?:;ﬁo"al
6. Name arwd Addiess of Curront Reglstered Agent 7. Namao and Addross of Now Ragisterad Agent
Name
WHITTLE, RONALD G JOrn BennetT
1231 15TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH, FL. 33139

763 i St - Suilsr

“ Migmi Bewch, FL | 2570

8. The above named entiy shbmits this statement for the purpose of changing its registered office or registered agent, or both, in theStale of Fioriga. 1 am familiar with, and accept
tha obligations of rggfistergd agent.

hy JL//Z u,é( -3//0@?

SIGNATURE
Signature Aypeqf or prinled name of regusiered agant and Ville f apRICEDIS (NOTE: Regisiered Agenit aignature required whan reinstating) DATE
) Make chack payab!a to IREREY
FILE M" FEE IS $297.50 '+ .. Florida Dopartment of State "
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEFTS AND DIRECTOHS IN 10
TIME D [ petete TILE [0 Change [ Addition
NAME FRYE, WILLIAM R NAKE
SIREET ADDRESS | 1231 156TH TERR. STREET ADDRESS
CITY-ST.2IP MIAMI BCH, FL 33139 CiTY-S7-2P
TITLE D [ Delete TMLE [Jchange [T Adattion
NAME WHITTLE, RONALD G AME El:l I:I 1 4 SBB B ?‘“—
STREET ADDRESS | 1231 15TH TERR. STREET ADDAESS 03/12/09--01045--001 237,50
CHrY- 51 Zie MIAMI BCH, FL 33138 CITY-ST-2P ! ) .
TILE D O Delete TITLE [ crange [ Aadition
NAME WHITTLE RUTH HAME
STAEET ADDRESS | 1231 15TH TERR. STREET ADDRESS
CITY-S1-21P MIAM| BCH, FL 33139 CITY-ST-7P
TITLE O pelete INLE [ change  {7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip /S LITY-ST-21P
TILE l:! Delele TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS S'T AT EMENT STAEET ADDRESS
CITY-51.71P CITY-§1-2P
1ME [ pette TNE O change [ Acdition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Fionda Statutes. | further certity that the information
indicated on this report or supplemental report s Irue and accurate and thal rmy signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o executa this reporl as required by Chapter §17. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenl with an addrass, with all other ke en%were
sinaturs: ___Lomalkp WG 3/i0f09 404 -370-1277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prgry »




