PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETH FILICL
v RY 0E S
REINSTATEMENT Secretary of State DIVISION o ety i
DIVISION OF CORPORATIONS '

09JUL -7 PH2: 26

DOCUMENT # ﬂtﬂ lg 59\

1. Corparation Name

CARMEL AT THE CALIFORNIA CLUB
Qoncominiom 1L Assoc s TN .

7. Name and Address of Current Registered Agent

QM@%Q Eée reinstatement fee is imposed, except in

circumstances which the entity did not receive
sé'EzBS’oA?quS{SS R‘{}‘Eﬁ"{'}‘" s Not Accepiable) the prior'nc?tices. By ghecking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Name

Suite, Apt. #, Etc.
#5

City Slate Zip Code
N -~ Ly
DORAL 33172 4nn1582 15454
.- 3 s el A | H AR 1
8. |, being appointed the ragistered al ‘above named corporation, am familiar with and accept the obligations of'secﬂon_SOT.OSOS or 617.0503, F.5.
Signature of — — — -
Registered Agent{.~" 3 Date MAY 18, 2009
REGISTERED AGENT MUST SIGN
| o R

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

Tilles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

P GRANT, KATIE G20 (X0 10D OVeA#L [ TINTL, T 2171
VP | PEREZ NILDAE. 2000 N 10D Pve 5| ToreL, B 23171
T DE ARMAS TROWSDALE, REINA D00 ML 1O WEHSS el Bl 2R 7721

City / State / Zip

,‘

~INSTATENENT G = U1

10. [ cedtify that | am an officer ar director or the recaiver or trusten smpowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has "»:en eliminated, (he corporate name salisfies the requirements of section 07,0401 or 17,0401, F.S., that all fees

owed by the corporation have been paidand the na f indiv.duals listed on this form do not qualify for an exemplion contained in Chapter 118, F.5. The information indicated
on this application is true and accuraje’ a fgnature sha'l have { ma legal effact as if made under oath.

SIGNATURE: { T 1 GRANT, KATIE 05/18/2009 305-444-6757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
— R —

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DS' ' /') UE Cl UJL‘3 ()3 I J'ZI SD
2200 NW 102 AVENUE SAME 2 CR2EOB1 (12/08)
Suite, Apt. #, etc. Sulg, Apt. #, elc.
#5 SAME " |” 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stacs
DORAL, FL 8. FEI Number Applied For
SAME NO7652 Not Appicable
Zip Country Zip Country 6. $8.75
Y 33172 USA SAME SAME CERTIFICATE OF STATUS DESIRED [] [ttt
——— I



