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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024

FLORIDA FILING & SEARCH
WALK IN
TALLAHASSEE, FL

SUBJECT: AVALON BEACH OWNERS ASSOCIATION, INC.
Ref. Number: N12000005093

We have received vyour document for AVALON BEACH OWNERS
ASSOCIATION, INC. and the authorization to debit your account in the amount
of $35.00. However, the document has not been filed and is being returned for
the following:

The entity has been administratively dissolved for failure to provide an active
registered agent within the given time. In order to reinstate an active registered
agent would need to be provided and a fee of $210.00 would need to be
submitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 724A00024098

www.sunbiz.org

Mivicinn nf Carnaratione - PO ROY 8397 . Tallahacecee Flarida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024

FLORIDA FILING & SEARCH
WALK IN
TALLAHASSEE, FL

SUBJECT: AVALON BEACH OWNERS ASSQCIATION, INC.
Ref. Number: N12000005083

We have received your document for AVALON BEACH OWNERS
ASSOCIATION, INC. and the authorization to debit your account in the amount
of $35.00. However, the document has not been filed and is being returned for
the following:

The entity has been administratively dissolved for failure to provide an active
registered agent within the given time. In order to reinstate an active registered
agent would need to be provided and a fee of $210.00 would need to be
submitted.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist (Il Letter Number: 724A00024098

Tyl e

www.sunhiz.org

Nivicinn nfarnnratinne - POY RO 27397 _Tallahacean Flarida T0314




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/31/2024

NAME: AVALON BEACH OWNERS ASSOCIATION, INC.

TYPE OF FILING: CHANGE OF RA

COST: 35.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/17/2024

NAME: AVALON BEACH OWNERS ASSOCIATION, INC.

TYPE OF FILING: REINSTATEMENT

COST: 175.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#eR FiLORIDA DEPARTMENT OF STATE
Secrelary of Slale
OMVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N12000005093

{. Carpoeration Nsme

AVALON BEACH OWNERS ASSQCIATION, INC.

2. Principa) Offico Addrwas - No P.O. Box @ 3. Maling Offico Adcress

2701 PONCE DE LEON BLVD pQ BOX 651514

o oLt o Sute. Apt 3, 0% ) CR2ZRO81 (11/10)
MEZZANINE b e ted 157212012

Cly & Suts Ciy & Stxte 5. FEINumb Aophed F

A umbar or

CORAL GABLES, FL MIAMI, FL ot reptcatin
Zip Country Zip Country )

33134 USA 33265_1514 USA © CERTIFICATE OF STATUS DESIRED

7. Kamo and Addresa of Guerent Reghatarsd Agent

Mame LOMAS GONZALEZ LAW, PA.

SteatAdiress (P.O. Box Numbaris Not Acceptable
350 COCONUT CREEK PRWY

Sute_Apt #, EES.

STE 120
“ COCONUT CREEK FL| 33066

8. 1, being appoiniad the reglsiarsd agent of tw abovd d oraton, am famEbr with and oceept the obilgaticons of seclon 607,0508 or 817,083, F.S.

Signaturs of /

Registerad Agent pate 1 1/26/2024
REGI '!nrpﬂ}eem MUST SIGN

—

9. Names ans Strwel Addressns of Each Officer andior Girec _J'lcﬂdl nonprofd corporebons must Ust sl faast 3 Greclom)

Trles OMtcars anrer Wirectors o geeas A Ech City/ Stata ! 2Ip
D ALICIA MASTERSON PO BOX 651514 MIAMI, FL 33265-1514
D VANESSA DIAZ PO BOX 651514 MIAMI, FL 33265-1514
D LIZANDRA RIVERO PO BOX 651514 MIAMI, FL 33265-1514

10. E-mall Address: sunbiz@tomasgonzaleztaw.com

{To ba umed for hAure ennual repen potNcsten)

11, Teartdy that 1 am an offcar or, ver Of ruzioe ampee d i As Whis apg 1 83 provicded lor by cuptey GO7 or 617, F.5 | Arther eondy tut when 2ng s
elnstmiement sppicab grated, tha corpocats NAM e satsfies e requiremants ol section 807.0401 o 817.0401, F.S., and thal o1 fuss
ownd by the corpamtion have ) ; indieatsd on s spplication s \rus and sccurats, and my signaturm shall have the ama legal effect as
Y mace under cath, | s document to the Depariment of State constiutes o thind degiee felony as provided for in 3.017.158, F 5.

SIGNATURE: VANESSA DIAZ 11126/2024 (954) 642-2083

T BIGHATURE AND TYPED OR PRINTED NAMEUF §1GKING OF FICER OR GIRECTOR Dats Daytma Phors §

CamScanncr




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  §
REINSTATEMENT

BN FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPQRATICNS

1. Corporton Heme

DOCUMENT # N12000005093

AVALON BEACH OWNERS ASSQCIATION, INC.

2. Prindpal Office Address - No P.O. Box#

2701 PONCE DE LEON BLVD

3. Maling Oficn Addiess

PO BOX 651514

CR2ZF0B1 (11/10}

Suits, Apt, 8, wic, Sule, Apt 4, at
MEZZANINE e raonfed 1512112012
Cly & Suts Gy & Sute 5 FEI Numbar Aglled For
CORAL GABLES, FL MIAMI, FL 7T ot Agatcatis
Zip Country Zp Country 3
33134 USA 33265_1 514 USA CERTIFICATE OF STATUS DESIRED

7. Mamo and Address of Current Reghitered Agent

Name - OMAS GONZALEZ LAWY, P.A.

3730 COCONUT CRE

Strwe! Address (PO, Box Numbes I3 Not Accepeatia
EK PKWY

Suse, Apt 8, Bt

STE 120

“ COCONUT CREEK

Sty

FL.| 33866

iR

B. [ belftg appainisd the reglelorad sgent of tha

Signature of
Reghstermd Agant

boration, am famibar with and ocoept the cbiigalions of section 807,0305 or 817,050, F.S,

oma 112612024

REGI{;TERFP

ENT MUST SIGN

9. Names and Stwel Addrwases of Esch Offtcar and/ar b‘n: rlorkia non profit corporstions mu st Ust at east 3 drectars)

Thes Oftcers A for Dicetions DN s ot Exch City 4 State/ Zp
D ALICIA MASTERSON PO BOX 651514 MIAMI, FL 33265-1514
D VANESSA DIAZ PO BOX 651514 MIAMI, FL 33265-1514
D LIZANDRA RIVERO PO BOX 651514 MIAMI, FL 33265-1514

0. E.mall Address: sunbiz@!omasgonzalezlaw.com ——

{T0 e uss fof DAty &Wal rrparn pegTksUon)

44, Ycerty thei 1 am an officer of g

or the fpcatver of FUSion empowered 10 KAccule (it appleation as praviced for In chapter 607 or 617, F.5. | Nrther cardy that whan tng s

it olution has besn led, tha corporala name satshes (e mequlrements of cection 607.0401 or 87,0401, F.5., and that all lnes
. cel indicatad o s spplicaton is wue and socurals, and my signature sha't have t wama legal effect as
submited document to tha Department of State constiuies a thind degiwa Istony as provided for ke 3017155, F.S.
VANESSA DIAZ 11/26/2024  (954) 642-2083

SKATURE AND TYPED OR PRINTED RAMEUF SIGAING OFFICER OR DIRECTOR

Cata

Daytiron Phons #

m CamScanncr




