PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17701

1. Corporation Name

GRAPE TREE TOWNHOQUSES CONDOMINIUM ASSOCIATION, INC

2. Principal Office Address

2100 WEST 76TH STREET

3. Mailing Office Address

2100 WEST 76TH STREET

Sa:(bﬁ:r #, etc.

401

Suite, Apt. #, efc.

EIS

LY

06 Juit 16 ot %0k

BN

E.-z.s"u

Y
A

ATERREN age . 5ol

City & State

HIALEAH, FLORIDA

City & State

HIALEAH, FLORIDA

b e 4 1.07-1986

Zi
33016-5504

U8aA

43016-5504

* 5035009284

Applied For

Not Applicable

§55Y:)

6. 5 Additio
CERTIFICATE OF STATUS DESIRED[v] sl

7. Name and Address of Current Reglstered Agent

JOSE PORTNOY

ZI00WEST 78T STREET

&0 ﬂpt. ¥, Etc.

HIALEAH

State

FL

34016-5504

8. |, being appointad the registerad agenw

Signature of
Registared Agent

HEGlST?HEQAGENT MUST SIGN

Date

——
VW GWMNOM of section 607.0505 or 817.0503, F.S.
~ 06-12-2006

9. Names and Stroet Addresses of Each Cfficer an

MMa nonprafit corporatigns must list at least 3 directors)

Name ¢f

Street Address ot Each

Titles Officers and/or Directors Officar and/or Director City / State / Zip
P/D |MIGDALIA E. PRESTAN 2100 WEST 76TH STREET|HIALEAH, FL 33016
S/7/D | JAIME PALENCIA SUAREZ (2100 WEST 76TH STREET |HIALEAH, FL 33016

4000 7E422494249
R/ MOR——I B=—012_ ##1247_50

10. | certity that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been aliminated, the comorate name safisfiss the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this farm do not qualify for an exemption contained in Chaptar 119, F.5. Tha information indicated

on this application jstrue and accura d my signatyre shall have the same lagal effect as if made under ocath,
»
mcnmuns@/]‘ @L‘%PR ESIDENT

06-12-2006 305-231-7757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

™ RA 2w i (b

HIV 1T 0 Afpnn



