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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretary of State

DIVISION OF CORPORATIONS
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DOCUMENT # N12284 21

1. Corporanon Name

24 AND 56 CONDOMINIUM

ASSOCIATION, INC.

Principal Place ot Business

2844 s.W. 26 ST., Miami, FL 33133

tailing Adaress

It above adgresses are incorrect in any way. ling through incorrect informabon and anter 2orrection pelow.
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REINSTATERIENT 94-02

2. New Pnncipal Qiice Addaress, I Applicable 3. New Mailing Office Address. [f Applicable

2844 S.W. 26 ST

4. Date Incorporated or Qualitied
To Qo Business in Florida,

11-26-1985_

Suitg. Apt. 7. etc. Suite. Apl. #, elc.

5. FEI Number |

Appiied For :

City & State ’ City & State
Miami, FL 33133 3 5875 o
; A ’ .75 Additional F ired:
33133 |y e a CeRTIFICATE OF STATUS DEsie [ M mGr b
7. Names and Street Addresses of Each Officer and/or Directer (Flonda nonprofit corperations must iist at least 3 directors) . X Ty
Narme of Officers — —mes " Street AUGrasof Each —— ’
Title(s) ang/or Directars Cfficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
2844 S.W.26 ST. jami, - i
PD | JOSEITO LAY Miami, FL 33133 |
i
ST SOOI BEE LAY 2844 S.W. 26 ST. Miami, FL 33133 I
TR ROBERTO LAY 2844 S.W. 26 ST. Miami, FL 33133 ]
i
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8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

JOSEITO LAY
|

| Street Address (P.0. Box Number is Not Acceptable}

PRNPUSII P

2844 sS.wWw. 26 ST., Miami, FL 33133 —Soe. Ap Y EC.
ity slé;e Zip Code
10. !, being appointed the registesed agent of the above named cor,_\-oralion. am tamiliar «1n and accegt the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

REGISﬁT’:‘D AGENT MUST SIGN

This corpof%tion owes the current year

2 Intangible Personal Property Tex due June 30.

Yes k] NOD | onimangolerax)

{See ather side for intormar.on .
on intangidle 1ax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further centify tha: when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily tor an exemption under section 112.07{3){i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under

SIGNATURE:

oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona &




