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s : _ BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTIENT GF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # NQ07‘>‘% WO - fuv

1. Corporation Name

Seville Place Condominium Assoc. inc.

C/0 Ama Management Services, Inc.
6850 Coral Way suite#308 Miami,f}l 33155

2, Principal Office Address 3. Mailing Office Address
AMA Management Services| AMA Man
Suite, Apt. #, etc, Suite, Apt. #, etc.
- ' 4. Date Incorporated or Qualiﬁeci R TR PR R IRy
06850 Coral Way # 308 6850 Coral Way #308 To Do Business in Florida !
Cily & State City & State
) 8. FEI| Number Applied For I
Miami, F1l 33155 Miami,FL 33155 in_ZﬂﬁQSGO Not Applicable
Zip—= s v Countly o= Tt e R B o e e ”Countrye‘::—“—'————“-“—'-f-‘" S S S
CERTIF!CATE QF STATUS DESIRED mf ¥°./> Addiional Fee required

Hilon 23lan -

7. Name and Address of Current Registered Agent

Name
Street Address (P.O. Box Number is Not Acdeptable) ~~ R - ' 'r" ":” E ; |" i . ‘_‘_““;:.'.'.’:
: 2 —niD4a-§0e
1 Way Suite #308 Miami,FL 33155 -5/ 27401 104 §
Suite, Apt. #, Etc. FFEF T, NI FFEFEFE B, oL
j —
Tty State |~ Zip Code E
- . §
8. |, being appointegf'the/registered agent(f the abo amed cgrporation, am familiar with and accept the obligations of section 807.0505 or 617:0503, F.S. 3
ignature of ’ . Loomne T
Registered Agent Dty April, 24 A2.0'071- - %
/ “REGISTERED AGENT MUST SIGN .
. L
9. Names and Street Addresses of Each Q)/fﬁcer and/ur Director (Florida nonprofit corporations must list at least 3 directors)
+ Name of Strest Address of Each . .
VTlt_Ie's i .. Officers and/or Directors _ | e o _Officer and/or.DirGMON e | . Citv/State/Zp .
PR Giulio Saettone 8320 NW 191 Lane Miami Fl 33015
DR VictorrDelgado— — | 8311 Nw 181 _Lane._ Fl-33015—— |
T Martha Moran - 8313 NW-191 Lane Miami,Fl 33015
- . i
2 o
"'(J
M L i .

10. | certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.. 0401, F.S., that all feas
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 Q7(3)(i), F.5. The |nformat|on indicated

on this application is true and accurate, and my 5|gnalure shall have the same legal effect as if made under cath. ,

(S )y 9. 9530

Daytime Phone #

, /II',
NING OFFICER QR DIRECTOR Date

SIGNATURE: -~

SIGNATURE AND TYPED, d'.'.""'f' bt




