- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N20659

{. Corporation Name

Milam Airport Pack 11} Condominium Association, Inc. LI oo =
2SN 2001034015 #4535, 10
2. Puncipal Office Agoress - Na P.O. Box & 3. Mailing Office Aadress
12350 §W 132 Court 12350 5W 132 Cournt
CR2EC81 (1i/10}

Suite, Apt #, elc Suite, Apt #, ele

4, Date Incarporated or Quahfiec 5/15/1987

s 114 s -
To Do Business in Flonga
Cny & State City & State
. 5. FEI Numover Apphied For
Miami, FL Miami, L PP
65-0040180 Not Apphicable
21D Country Zip Couniry 5 sa.75
. . - .15 Addhional Fee rogulred
. T TAT
33186 Usa 33186 USA CERTIFICATE OF STATUS DESIRED for a Certifivate of Status
7. Name and Address of Current Registered Agent r
Name [
: [y
Corona Law Firm P.A. T —
Street Address (P.0. Box Numbper s Not Accentable) : - _f :
3899 NW 7 Strect ER . .
Suite, Apt o Etc o — .
Second Floor v s
- STy
State Zip Code .- o .

City
Miami ﬂ/ FL| 33126 e
g

t of the above namec corporation, am familiar wilh anc accept the obligations of section 607.0505 o7 617.0503. F.S.

B. 1. being appoing e registered
Signature of /
Registered Ageat

9. Names ant Streai A’cbresses of Each Officer andfor Direclor (Flonda nonprohl corporauons must st al least 3 cirectors)

Dale 12/112020

-~

REGISTERED AGENT MUST SIGN

Name of Street Acdress of Each N
Tiiles Officers and/for Dectors Officer and/or Ouecior City/ Stata/ Zip
President|  Alina Corona 12350 SW 132 Court Miami, FL. 33126
Secretary | patiel Corona 12350 SW 132 Court -
['reasurer 7 R Miami, £L. 33126
10. E-mail Address: rcoron;1@curtm;\pa,com

{To bo used for future annual report notification)

1. beerufy that lam an officer or director or the recewver or truslee empowered 10 execule this application as proviged for in chapier 607 or 617, F.S. I further certly (hat #hen tilng this
reinsiatement applicauon, the reason for disselution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 0r 817.0401, F.S . ang that all fees

owed by the corporation have been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
third degree felony as provided for in 5.817 155, F.S.

i} made under cath |arm aware {pat jalse infor% submmited in a document 1o the Department of Slate consttutes a
SIGNATURE: //m L A rat 12/1/2020 ZCSS5Y 7-07 3
Daytime Phone 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




