2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

.l"\-‘f:)i"}i"{u l‘." ;
..‘.'.,-\ \! il
FLED

il

DOCUMENT # N06000004516

1. Entity Name

SABAL PARK PLACE CONDOMINIUM ASSOCIATION INC.

070EC -5 AM S: |4
SECRETARY OF STATE

Principal Place of Businass
4937 SW 75 AVE B #21
MIAMI, FL 33155

Mailing Address
4937 SWT5 AVE B #21
MIAMI, FL 33155

TALLAHASSEE. FLORIDA

2 13-0-97

AR EAREATR G LA

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. ¥, . . #, .

uite, Apt etc Suite, Apt. #, elc 12032007 REIN-NP CR2E099 (\/07)
City & State City & State 4. FEI Number W | Applied For

>0 4? 70 7 m ! Not Applicable

Zi t i 1 iti

P Country “p Country 5. Certificate of Status Desired O 38'75 Addltlonal

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALLE, MARIA F ESQ .

3750 NW 87 AVE #100 Street Address (P.C. Box Number is Not Acceptable)
DORAL, FL 33178

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnanure, lyped o prnled name ol registered agers and hile f appicable {NOTE: Rymistared Agant signature required when rainstating) DATE

Make _;;Heck"payablle to

FILE NOW!!! FEE IS $61.25 R
. - - Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $122.50 220, F3- b

corporation did not receive the prior notice.

ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS W 10

40. QFFICERS AND DIRECTORS 11.

TInE PD O elete TIILE [ Change [ Addition
NAME SAGARO, JUAN MAME

STREET ADORESS | 4937 SW 75 AVE B #21 STREET ADDAESS

Cry-ST-21° MIAMI, FL 33155 CITY-ST-2IP

TE sD [ Delete TIE O change [ Addition
NAME BLANCO, MARLON NAME

STREET ADORESS | 4837 SW 75 AVE B #21 STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33155 CITY-ST-2IP

THILE TD 1 Delete TITLE [J Change  [J Addition
NAME SOLARES, HUMBERTO NAME

STRFET ADDRESS | 4937 SW 75 AVE B #21 STREET ADDRESS

CiTY-ST-7IP MIAMI, FL 33155 CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-21p

TITLE ] pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-SI-21P

TNLE O] Delete TINE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY-5T-2P CITY-51-2Pp {)5/0?/07 - CiOlO -- 004 j bi. 35

12. | hereby certify that the information supplied with s filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an 55, wifgall other like empowere:
7 / 1d-v—~ 07 BOS-(47-858¥
Daytime Phiore

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICERﬁ DIRECTOR Date

rMARLoN) BV/qmeo i bs




