PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFEOER

=

LEpbn o '
CORPORATION 83\ FLORIDA DEPARTMENT OF STATE Ok 2er 22 p
REINSTATEMENT Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N0g942

1. Corporation Name

Carmel at the California Club Condominium "19" Association, Inc.

2. Principal Office Address 3. Mailing Office Address
3300 University Drive 3300 University Drive
Suile, Apt. #, elc. Siite, Apl ¥, el,
#405 # 405 4. Date Incorporated or Qualified
To Do Business in Florida
Gity & State City & State
. ; 5. FEI Number Applied For
Coral Springs, FI. Coral Springs, Fl.
pring 59-2564866 Not Applicable
Zip Country Zip Country 6 75
- .72 Additional Fee required
13065 USA 33065 USA CERTIFICATE OF STATUS DESIHED

7. Name and Address of Current Registered Agent

Name
United Community Management Corp

Street Address (P.Q. Box Number is Not Acceplable)
3300 University Drive

Suite, Apt. #, Etc.
#405

City . State Zip Code
Ceoral Springs FL | 33085

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt thé obligations of section 607.0505 or 617.0503, F.S,

Signature of

Registered Agent U NITE 9 COm mAyV Ty /Mi\/_ﬂ_ﬂ'm T CbM . A
REGI#TERED AGENT MUST SIGN W/ ﬁi‘(_-—;‘

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

ate

Tities Officers I::cr;‘?)rolfi}irectors %lfri?t?élA:r?J?osrs DO:rE:l%? City / State / Zip
PD Sheffield, Kimber-Lee 909 N.E, 199 Street # 102 Miami, Fl, 33129
SD Garcia, Jesus 909 N.E. 199 Street # 206 Miami, Fl. 33129

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 ar 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), 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,

SIGNATURE: I ¢ o

)
FFICER OR mneq,rbl}{ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S|

CRZEQE1 (01/04)




