' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

¢ 2 f
CORPORATION FEORIDA DEPARTMENT OF STATE L ‘
REINSTATEMENT Secretary of State 08 Loy 19 Pii bt 39
DIVISION OF CORPORATIONS o B )
Shiake, rLodion
DOCUMENT # N06000007564 LUARASSE

1. Corporation Name

DIVINE PLAZA CONDOMINIUM ASSOCIATIONg

'0709

— —~ 'TF'
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass REIN TATE
825 Third Ave. 825 Third Ave. CRZE081 (10/03)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
37th Floor 37th Floor To Do Business in Florida 7]‘1 712006 |
City & State City & State I
8. FE! Number Applied For
NeW YOl'k, NY New YOI’k, NY Not Applicable
Zip Caountry Zip Country 7y oo
10022 USA 10022 USA cerTIFICATE OF sTATUS DESIRED D] Restiiesomtiisiibedinmie
7. Name and Address of Current Registered Agent
Name . - .
Theodore D. Estes Esq E The reinstatement fee is imposed, except in
: i circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
24 South Orange Ave. are certifying the prior notices were not

Sulte, Apt. # Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

Orlando FL| 32801

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pas NOvember 12, 2008

8. 1, baing appointed the re red ageph of thefabove
Signature of
Registerad Agent
REGISTER AGENT MUST SIGN

9. Mames and Street Addrasses of Each Officer and/or Dlrector {Florida nonprofit corporations must list at least 3 directors}

Ties Officers andor Directors Oicet ondior Direcor Ciy  State / Zip
=] Eric Scheffler 825 Third Ave., 37th Floor New York, NY 10022
VP itai Amidor 825 Third Ave., 37th Floor New York, NY 10022
T Shivawn Guiness 4503 NW 103rd Ave. Sunrise, FL 33351

e i e MDA
11.315308-—01031"—005 ¥131.25

10. | certify that | am an officer or director or the receiver ar trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.8. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or §17.0401, F.S., that all fees
owed by the carporation 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 accyrate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ////( Er @ Sevellla. Qroscint wlelos  6YC-T43-22v)

RWD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
i l \ N

D



