oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ‘ | R
Secretary of Stale L

DIVISION OF CORPORATIONS 11 FE8 -3 M4 22 01

DOCUMENT# N Q700000 15¢ 6 TR

I. Corparation MName

AllaMands Grove Condominium ASSOGATION, INC.

2. Principai Office Address - No P.O. Box #d 3. Mailing Office Address

2022 MiamanoA |sT - Sare

CR2E081 [6/10)

Suite, Apt. #, etc. Suita, Apt. #, elc.
4. Date incorporated or Qualified
To Do Business in Flarida
City & State City & Siale -
- ’ 5. FE{ Number Applied For
Mo e ,
Not Applicable

2ip Cauntry 2Zip Country o

}é\ 37‘}7 JdSA

7. Name and Addrass of Current Raegistered Agont

" Auna Mara Costano
Street%dr&s%i.%‘ Bux%t)erst;;;cﬁfg% ‘5%

Syite, Apt, #, Ell:/

Lo A ZE

RHE SR R R SRt

B. 1. being appointed the registered agept of th ve named corporation, am famiiar with and accept the abligations of section 637.0505 or 617.0503, F.S.

Date 02/0.2///

Signature of
Ragistared Agent

9. Names and Street Addresses of Each Qfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each
Titlas Officers and/or Directors Officer andfor Direcior Clty / State / Zip

05 | fhie Maner (aslast 3023 All granck &1 | Mami, £¢ 5333

O | +howmas Krae? 3021 Allomade st | Miam; #1 3333

10. E-mail Address: QC’FWG"/f‘ﬁUMbL’f5? emarl . Lor*

{To be usaed for future annual report potification)

11. | certify that | am an officer of director of Ihe feceiver or FUstes empowered to execute this application as provided for in chaples 807 o 817, F.S. | further cartry that when
filing this reinstatement applicatign, the reason for dissciution has been eliminated, the comarate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all
fees owed by the corporati n paid. | futther cgriify. the information indicated an this appiicatian is true and accurate, and my signature shall have the same legal effect

eoawed by o _ 02/ 02/))

Daytime Phone #

SIGNATURE:
AND TYPED OR-#RINTED NAME OF SIGNING OFFICER OR DIRECTOR




