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1. Corporation Nams ?P\

Eastside Village Condominium Association, Inc.

001494494 7vE T '5_.4!3

2. Principal Office Addross - No P.O. Box # 3. Maiing Office Addrass (30240590 JlLHl-:l i F o588, Th
YOO St SR e REINSTATEMEND o-- ) 07-09
Sulte Apt, #, otc. Suita, Apt. ¥, etc.
4. Date incorporated or Qualified
0 7o Do Busmess n Fioria — 14/22/2006 I
Cily & State Ciiy & Siate s =0 I
» FEI Number Applled For
LﬁME [*b‘- |: A p) NONE [ [ Not Applicable
( E g_ CERTIFICATE OF STATUS DESIRED [ i
7. Neme and Address of Current Registered Agent
g?r.njohn Core & Lemme. P.A. O The reinstatement fee is imposed, except in
! ! circumstances which the entity did not receive
%‘gﬁ%“":"o"‘rh’r(:l"%lg‘ge”“m“’"N“mm‘""“) the prior notices. By checking this box, you
are certifying the prior notices were not
%‘l';‘i‘i;"’;gf“" received and requesting the reinstatement
fee be waived.
City State Zip Code
Waest Palrn Beach FL 33401
P __ — o .
8.

i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

E‘.?:;%::ZJ’L‘,M)EJ%;_—-— Pav. B> 4. ConE SemL.h_i Date_2-11-09

REGISTERED AGENT MUST SIGN

e
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Stroot Address of Each
Titles Officars and/or Directors Officer and/or Director City / State / ZIp

(Carmeus SAnchey | 34209 M. #10] | L0, FL. 33/

Caclas Dominguen. | (o) LAcERpordr. | Waum E,Of)rsﬁ £l3z94
Niva Cammeen  |IS% 4 frestliularesdt, 00PB £ 239000

Ao

10. 1 certify that | am en officar or director o the receiver o trustees empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatemant application, the reason for diasolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Date Daytime Phone #
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