Sacretary of State
DWISION OF CORPQORATIONS

DOCUMENT #N09217

¥ Corporation Name

SAND DOLLAR CONDOMINIUM ASSOCIATION OF SOUTH MELBOURNE BEACH, INC.

2. Principal Office Acdress - No P.O, Box #

7752 NW 72ND AVE

3. Mailing Office Address
Same

Suite, Apt. #, etc

Suite, Apt. #, etc.

STATES

FILE®
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AET 2011

4
CPZEO81 (11/10)

4. Date Incorporated or Quaified

To Do Business in Flonda 05_1 0_1 985

33166 USA

Apphed For
Nat Applicable

Cuy & State City & State
. . 5. FE! Number
Miami, Fi '
! 59-2775685
2ip Country Zip Country

6, N
CERTIFICATE OF STATUS DESIRED]] RASi At

Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Miguel Miyar

Street Address (P.Q. Box Number i Not Acceptable)
T752 NW 72nd Ave

Sune, Apt. #, Etc
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City
Miami, Florida

8. |. being appointed the registered age

Signature of
Registered Agent

Zip Cote

33166

&

OO0 LIgN N
03719/ TN 0271024

‘poration, am familiar with and accept the obligations of section 807 0505 or 617.0503, F 5

EGlST}AED AGENT MUST SIGN

15>

01-19-2012

Date

9. Names and Street Addresseé@ach Officer anofor Director (Florida nonprofit corporations must list at least 3 directors)

PD Miguel Miyar 7752 NW 72nd Ave Miami, Fl 33166
vPsD{Jacqueline Miyar 7752 NW 72nd Ave  |Miami, FI 33166

D Sam Arterburn

4209 S. Hwy A1A Unit B

Melbourne Beach, Fl 32951

/

0. E-mail Address; mike@sdd.us
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Z

{To be used for future annuail report natification)

reinstalemnent application, the reason for digsolution
owed by the corporation have been paid A furthe
i mage under oath. | am aware that fal

SIGNATURE:

17, lcerily thatl am an oifCer or direcior of hefeceiver or

-

siee empowered to execute this application as provided for in chapter 607 or 617, F 5. | furtner cerify that when fihrg this
en eliminated. the corporate name sausfies the requirements of section 607 0401 or 617.0401, F.S, and that all fees

"\he information indicated on this application is true and accurate, and my signature shall have the same legal eifect as

itted in a document (o the Department of State consttutes a third dar‘z]ee f?iog

as provided for n s 817,155, F.S.

2012 305-883-7278

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




