PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATlON . FLORIDA DEPARTMENT OF STATE
FOR 23\ Katherine Harris
'REINSTATEMENT %{M: Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20709

1. Corporation Nante

MICHELLE JARDINS NO. 2 HOMEOWNERS ASSOCIATION, |
NC.

Principal Place of Business Mailing Address

15165 NW. 77TH AVE. 15165 NW. 77TH AVE. Hlmm
SUITE 1002 SUITE 1002

MIAMILFL 33014 MIAMI FL 33014

us Us RIEIN ST&TEQMENT 0 I

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. .New Principal Offica Address, I Applicable 3. New Maiiing Office Address, If Applicable 4. Dale Incorporated or Qualified
- To Do Business in Florida 05 19 1987
Suite, Apt. #, elc. Suite, Apt. #, etc. I "
. 5. FEI Number Applied For
City & State City & State 650218984 Nat Applicable
. 5. .
i i $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF $TATUS DESIRED (] RAMAMMASs st o o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

CR2EG40 (8/01)

Tt | o . e et Sven . o/ st0/2p
DP | PANDO, DOMINGO 15165 N.W. 77TH AVE. MIAMI FL 33014
Dvs MENENDEZ, JUAN M 15123 NW. 87TH PL. MIAMI FL
OT - [ PANDG, EMILIO " 115165 N.W. 77TH AVE. MIAMI FL 33014
EENC
8. Name and Address of Current Registered Agent 9. Name and A of New R g d Agent
Name . .
Miami Corporate Systems, Inc.
MI.AMI CORPORATE SYSTEMS’ INC. Street Address (P.O. Box Number is Not Accepta't;le)
- 5200 BLUE LAGOON DRIVE: 283 Catalonia Avenue
SUITE 700 Sutte. Agria™*l oor
MIAMI FL 33128
City . . _ . i State | Zip Code
o (\ < .Coral ‘Gables FL 33134

10. |, being appointeh\the edisterkd agent of above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PN e U z
Registered Agent

P

Signature of

\ g Date / 0/ w/a ,
- \ l zX/FE%tERED AGENT n'.iusﬂ' SIGN / /
11,1 centify 1hat lam an om%reclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

this reinstatement applicati & reason for dissofution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, .8, that all fees
owed by the corporation have been paid and the names of individuals 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 shall have the same legal effect as if made under cath.

Date Daytima Phong #

SIGNATURE:




