PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE|  57) ONODOO 4/ §¢

APPLICATION Glenda E. Hood o e

enda E. Hoo e Ea

FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS ?7 f-f 9 05

DOCUMENT # N12723

1. Corporation Name Sir:'C lF_:, [Ak

OF STATE

PALLAMHAS FLORIDA
LOS BELLOS JARDINES CONDOMINIUM ASSQCIATION, INC
Principat Place of Business Mailing Address ) ]
s T RS

If above addresses are incorrect in any way, line through incorrect information and enter correction below, BEIN&TATEMEW Uj

2. Mew Principal Office Address, If Applicable Sqi\lew Ma:lmg Office Address‘tAp;:;cablceE— 4, gatg '”Bm”?‘”ate.d ??rl Qléﬂ“ﬁed
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, etc 12’231 1985
5. FEI Number Applied For
City & State . —_—— City & State \ ; - . NOT APPUCABLE -+ Not Applicable
i C i lantt (_‘,S pb . 8 Additional Fee required
Zp ountry Zip 2201% fj"t% A CERTIFIGATE OF STATUS DESIRED (] [Pairaeslionl
- <
7. Names and Street Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
\ . Name of Officers Street Address of Each N :
J'"e(s) 2 and/or Directors 3 Oflicer and/or Director 4 Gity / State / Zip
— I
PD SUNGL-MIRIAM- T.ena, Nuralg ]  5B43WEST26-AVE S TUS W2( 8t BORAEGHRE  Yhia leah, FL
3?_>Ot L
) SOTO, TSRAEE Me_v\Ao:L ﬂn&y BB4BHNWATHCT. <2 S| W UoA® yiateaH FL 2501t L,

fornara V rﬁ@
STD W&) 585+W-26THAVE S8+ W 20 HIALEAHFL 220ty
y A7 m],,g

%msmaqiugjaﬂ
10/27408--01022--007  #175. 100
< B.» Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
PR " uraris) lena
S - I e . ) 1 . -
SUNOH' MIRIAM Street Address (P.O. Box Number is Not Acceptable)
5843 W. 26 AVE. 142 NwW A Tlarvdace
HIALEAH FL 33016 Suite, Apt. #, Etc. .
State | Zip Code
Mot Lakigs FL| =220

10. |, being appointed the registerad agent of the above namgel corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of QL‘@J‘\\%A e ‘Uul:, l"’“l. 2 CN EP §D Date IOIZC)ID.S

Registered Agent _
et EGISTERED AGENT MUST SIGN

' r 4
11. L certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of ipdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghalt have the same legal effect as if made under oath.
@ /
(G

SIGNATURE: % e Aol RED B fafs >

CR2EG40 (7/03)

SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



