-

2005 NOT-FOR-PKOFIT CORPORATION

REINSTATEMENT

e A e d

DOCUMENT # N13993

1. Enfity £ »m

CONDGMINIUM "G" ASSOCIATION AT MEDITERRANEA,

INC

)

FiL kD
05FEB 1L PH 2:25

Principal Place of Business
P.0. BOX 693428
MIAMI, FL 33269-C428

Mailing Address
P.0. BOX 693428

MIAME, FL 33269-

0428

2. Principal Place of Business 3. Mailing Address
\Oispe DE \al e | 1GSDy WE \pn Dve O
R i RESRSTATEMERF*" o
City,& State City &'Stale 4. FE| Number ]
AT ﬁ VG YL 52-2660491 Not Applicable
- b Gountry e Counlry 5. Corificate of Stalus Desied ~ [] 98- 75 Additional
%6\*)% ] e | NV -:DQAO s @ ol Halus Desira Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

MCCOY, JR, FREDERICK D

325-5 IVES DAIRY ROAD Strget Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33179 SN WE NOMN (e,
Sule doo
City . . Zip Code
AT e FL | 2,7 O

YA S Mooegeng o Sovoies TSac.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familial with, and accept

ZZMM 2 Herred

{NOTE: Registered Agent signature required when reinstating)

3IGNATURE

-4

the orgations of registered agent.

3905

Signa o printed rame of

'. V

DATE

FILE NOWI!! FEE 1S $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE SD : [ oelete TILE [ Change [ Addilion
NAME GEORGE, JOYCE A NAME :

STREET ADDRESS | 331-2 IVES DAIRY ROAD STREET ADDRESS

CTY-STZP | MIAMI, FL 33179 CITY-51-2P

TTLE = TD E/D’elgle TITLE [1Change [ Addiion
NAME PUNJWANI, HUSSAIN NAME TOODg TOgEs 27

STREET ADDRESS | 328-5 IVES DAIRY ROAD STREET ADDRESS 2y L_I_‘:'DS_.hmr; 29-~013 =%122.50
CirY-§1- 20 MIAMI, FL 33179 CITY-5T-ZIP

TIE - ) T T " [ Delete TME L Change [ Addition
HANE REYES, RICARDO HAME 1\&\2:, p\tu_

STREET ADDRESS | 327-3 VE'S DAIRY ROAD SREETAOORESS |- B Taues Vowry Qoo

CiIY-ST-2P MIAMI, FL 33179 CITY-5T-ZiP \JL'\O-\»(\'\ w0 ARG *

TITLE 0 petete TILE Je D CJcChange  {SAdditicn
NAME NAME WAL cna e\ s | T SGSoN

STREET ADDRESS STREETADDRESS | 2925 -8 Lags Dotvrg Qoo d

CaTv-§1-2P CITY-ST-2P AL = 221G

TIIE ' [ Delete THLE LN O Change  fitAddition
NAME NAME Voo \ -, ek Y

STREET ADDRESS STREET ADDRESS 39S -\ Tors et e onad

ly-S1-71P CITY-ST-2P i aon, S %5\,1;1

TILE 3 pelete TITLE ) [ change [} Addition
NAME NAME

STREEF ADDRESS- STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f\lmg does not qualify for tha exemption stated in Section 119.07(3){i), Florida Siatutes. | further gertify that the information
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment thh an address, wnh allo

SIGNATURE:

indicated on this report or supplemental report is true-an

ther Ilze empowered.

25 6< 3> S Fol

EIGNAT‘UR{AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

3—/4 o
Date

Daytime Phone #




