PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH IrS\LF\'.OvRMI

t
PORAT SEC"*[?T\‘UQ—P‘LEPSFIE}\ONS
CORPORATION FLORIDASDEP/?RTMngJtT OF STATE ASIE - 5
ecretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 08 UEC 22 AH 8

DOCUMENT # n06000008928 '

1. Corporation Name

1900 building condominium association,inc
a0 =y g -— — .

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address i 3.‘,;'325’5%}*6‘: 'u:g-,f—:-:} L{l?ag -
' 1900'n'university dr - - -t HEI'N‘STATE 4 4] Et:. —
Suite, Apt. #, etc. Suite, Apt. #, etc. é ? \C) ]

ini i 4. | d or Qualified
administration Date Incorporatod or Quat 038 12312006
City & State City & State

brok . fl 8. FEl Number Agplied For
pPEMDroke pines none Not Applicable
Zip Country Zip Country 6. "_ )
33024 CERTIFICATE OF STATUS DESIRED [ AN ;‘“:l“l"'s’“d

7. Name and Address of Current Registered Agent

Nama

carmen kincaid The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the prior notices were not

Streat Address (P.O. Box Number is Not Acceptable)

1900 n university dr

Suite, Apt. #, Etc.

! . received and requesting the reinstatement
administration

fee be waived.

City . State Zip Code
pembroke pines FL | 33024p
8. |, being appointed the registgrad agent of the gbove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
i ,
Signature of // / /
F?egisl:red Agent /4%‘7//)_7/ - — - - - - - Date. /?’2 /?,,45/ -
el “" REGISTERED AGENT MUST SIGN =
9. Names and Street Addressas of Each Officer andfor Director [Florida nonprofit corporations must list at least 3 directors)
i N f Straet Add f Each . .

Tides Officers agmgf Directars Oigl'?ger anc;?;rs Doire;.nr City / State / Zip
p carmen kincaid 1900 n university dr pembroke pines fl 33024
vp charles kincaid 1900 n university dr pembroke pines ft 33024

10, | certity that | am’an"oMicar or director or tha razeiver of trystee empowered to execute this appiication as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name sotisfies e requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S:Tne information indicatad. .
on this application is true and agcurate, and my signature shall have the same legal effect as if mads under oath.

2 /;g//czéoﬁ (% K )325 4280

RINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

(&\95



