!

H
1
1

i

-

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ CRE TAREGE S
SECRE TARY OF 5ialt
CORPORATION FLORIDA DEPARTMENT OF STATE QIVISION GF CORPORATIONS
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS i 090CT 30 PH 2:50

DOCUMENT # NO8000007789

1. Corporalion Name

The Lofts at Collins Condominium Association Inc

2. Principal Office Address - No P.O, Box # 3. Maling Offics Address
8415 Harding Avenue same CR2E081 (12/08)
Buits, Apt. #, sto. Sults, Apt. #, ato.
4.
7o B0 Business 1 Fora - 07/24/2008
Ciy & 5atn Clty & Stata e ropiad F
. Number . or

Miami Beach, Florida _ 582837375 v —
Tip Country Zip Country o, ,

33141 CERTIFICATE OF STATUS DEBIRED [] tl

‘7. Neme and Address of Current Registared Agent

Eims‘s?nger Brown Lewis & Frankel P.A. [Z The relnstatement fee is Imposed, except in

circumstances which the entity did not recaive

I SAWB:n(;& 3"’%"@1";&';;"%5‘“&' bla) : the prior notices. By checking this box, you

are certifying the prior notices were not

recalved and requesting the reinstatement
fee be walved.

2000 Hollywood Boulevard, Sulte 265-S

City
Holiywood

8. |, being eppointad the registored agent of the above named corporation, am famillar with waocaplma.nwgnuomohadlon 807.0505 or 617.0503, F.B.

gm:tmfmﬂl i ) Dats 10}37/0 9
UST SIGN .

9, Names and Sires! Addrosses of Ench Officer and/or Director (Florida nenprofit torporations muet list ot least 3 directors)

Tittes Oflloars ooy Birectors ol gl Clly / Slats / Zip
y PO Robert Lechter 8415 Harding Avenue Miami Beach, Florida 33141
VPD | Alfredo Matera 8415 Harding Avenue Miami Beach, Florida 33141 |
STD Francesco Lignarolo 8415 Harding Avenue Miami Beach, Florida 33141
=1 T B ] s
TA T VTN Tynry s P‘E“"l!—'l u 1_” .34;. v:: l_i}.i:l:l: :1 'F_;,f:.: ,-.n:
REINSTATEMIENT O b UT )
=N [~ )
/o] 70

10.Iolﬂll‘jlhal!nmanoﬂbcrordhdororltnmoalvumrmteaompmmdbmmlhhq)pllcauonuprovidodfnfhdmpurm?mﬂﬁ .8, | further cearllfy that when flling
this reinstatemant applicaticn, the reason for disscluticn has besn eliminated, the corporate name satisfies the requirementa of saclion B07.0401 or 617.0401, F.S., thal all fees
owed by the corparation have boen pakd and tha negmeas of individuals fisted on this form do not quallly for an examplion contained In Chaptar 119, P.8. Thohfmﬂmhdlmhd
on this applioation is trus gnd acourata, and my .-’= shall sama [agal sffact as If made under oath.

SIGNATURE: _‘.(!_’ /A ‘ @ () FRANCESCO LIGHARID "’/"’/’9

g ,; D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons #




