-

.ot PLEASE READ ALL INSTRUCTONS BEFORE COMPLETING THIS FORM.

o i .
FLORIDA DEPARTMENT OF STATE FILED:
CORPORATION - Katherine Hamis
REINSTATEMENT Secretary of State 0z JUN 2L AMII: 50
DIVISION OF CORPORATIONS _
SECRETARY CF STATE
2.
'LBOCUMENT # n10137 TALLAHASSEE, FLORIDA
1. ¢ { ' e e e e .
orporation Name CHRISTINE VILLAS CONDOMINIUM 10OUO0E0OS1 101 —
ASSOCIATON, INC YT - 3
-2 f=--01010--022
2901 SW 79TH CT. . FRHEISR TS BENRISG . 7T
MIAMI, FL. 33155 R0 3 FEEESLIO. G2
2. Princ'rpalogﬁa:\ddrass 3..5 M;il}ia_ng Ofﬁcg gllit‘:ll.rlesﬁA VE
2901 79TH TI. ) W [ -
MTANMTZPFL 331555 HéALEAH. “FL. 33016
Suita, Apt. #‘Jalc. Suite, Apt. ¥, etc.
L4 4. Date Incorporated or Qualified . I
To Do Business in Florida
City & State City & State 07/10/1985
— e snmme e e FEINmber_ T T Tappieafar_ |
MIAMI. FLORIDA HIALEAH. FLORIDA N/A Net Applicable
Zip Country Zip Country ) ]
33155 USA 33016 UsA " CERTIFICATE OF STATUS DESIRED (] |RRte i o ’
e T e .

7. Name and Address of Current Registered Agent

Name
MERIDO MACHADO
Street Address (P.0. Box Number is Not Acceptable)
2901 SWw 79TH CT.
Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33155
E——

8. |, being appointed the t of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F£.5. g
) : . B
Signature of SV :
RE;isteu;:dAgent l p [l ﬁ pate__ 06/ 12/02 §
v "\( ) / REGISTERED AGENT MUST SIGN .
8. Names and Streat Mq_rg;n\ﬁach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
s oo S bt St At o Eoh Cry/ e 2o I
P/D MERIDO MACHADO 2901 SW 79TH CT MIAMI. FL. 33155
~ §TS/DT|TMARIATITSANCHEZ—— —— —— TTS425 W 26THTAVE T ————{HTALEAH-FI-—33016 - N
T/D GILDA FERNANDEZ 5457 W« 26TH AVE. HIALEAH. FL. 33016

! 0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirernents of saction B07.0401 or 617.0401, F.5., that all fees
ard the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(, F.S. The information indicated

signature shall have the same legal effect as if made under oath.

on this application is true angd accurate, =

SIGNATURE: [ ﬂ b g 06/12/02 305-261-0657
kﬁhx(u A"i?f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




