PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tka? FORM

r . > - L = B‘lm
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of Stale 12 AT 10 AH 83 I

DIVISION OF CORPORATIONS

SECRETARY CF STAIL

SHABSCE, FLORIDA
DOCUMENT #NO6000010464 TALLARASSLE, ¥

1. Corporation Name

Pine Hollow Il Condominium Association, Inc

;

2 Principal Otfice Addraas ND P 0 Box ﬂ o 3 Malllng Ol‘flce Address ) ~
845 NE 79 St 845 NE 79 St
Suite, Apt. #, atc. Suite, Apt. ¥, ele, CRZE031 (11/10)
4. Date incorporated or Qualifiad
To Do Business in Florida 9
City & State City & State { ‘ 5 \0(”

. . ‘ . . _ 5, FE! Nymber Applied For
Miami, FL. Miami, FL 20-8154854 It
Zip Country Zip Country 6 e, L
33138 us 33138 us " CERTIFICATE OF STATUS DESIREC] ] gl

7. Name and Address of Current Registered Agent

" Joel Piotrkowski

Straet A‘hdrcss (P.C. Box Numbay is Not Accaptable)
317-71 Street

i e e i

Soa oLt B e/ T o ot Sl
Clty Stale Zip Code

Miami Beach A FL |33141

8. 1, being appoi

‘7kered agiqt of the above named carperation, am familiar with and acespt the obligations of section 807.0505 or 617.0503, F.S,
. sae 0473072012

REGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

L

9, Names aLc(St.raot Addrosses of Each Offlear and/or Diractor (Flafdda nonprafit corperations must fist at feast 3 directors)

Name of Street Address of Each . )
Officers and/or Directors Officer and/or Dureetor City / State / Zip

Mgr |Mordechai Boaziz 845 NE 79 Street Miami, FL. 33138

Tilles .

0. E-hail Address: _simrabi@gmail.com

{To ba used for future annual rapart notification)
wered 1o sxecyle this application as provided for in chapler 837 or 817, F.8. | furdber certify that when 1TIEng this
I name satisfies the raguirements of section 807.0401 or 6§17.0401, F.5., and that all fees
N this aj pngatlon is true and accurate, and my signaiura shall hava tha same legal effect as
nt of Stale constitutes a third dﬁme felony as pravided for In 5.817.155, F.

4/30/2012 305- 398.7574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiie Phons ¥
L~

11, | certfy that 1 am an GHicar oF diractor or the receiver or trustes,
reinstatemaent application, the reason for dissoiution has beg)
owed by the corporation have been paid. [ further certify
if mads under cath. | am aware that false informatio

SIGNATURE:




