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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State . -
DIVISION OF CORPORATIONS 14 MAY -6 =110

CORPORATION
REINSTATEMENT

TGS

N o
gt

i : SECRETARY 0F 3TATE
DOCUMENT # N?.DO\O\O ‘ FALLATASSTE. FUORINA

1. Corporation Name

Sunset Palmetto Park Phase V Condominium Association Inc.

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
B820 NW 77 Court 16820 NW 77 Court
T . Sis, AW o CR2EQ8L (11/3D)
B ) Lo s
. To Do Business in Florida I
C|ly. g . . Ty STae . ] ‘ —
Miami, Florida Miami, Florida Nona — o
_m ounty iy CounTry o, $8.75% Additional Fee required
33 1 66 Miami-Dade 33 1 66 Miami-Dade CERTIFICATE OF STATUS DESIRED  Aalia N o b
_

,. Name and Address of Current Registerod Agent

e

Robert Wayne

STrael Adress (P.0. BoX Numbar 16 NoT KCCBPIB[)IB)

1225 SW 87 Avenue

ST, AP BT

Tty State Zip Code

Miami FL|33174
Signature of

-~
8. |, being appointed the registered agenl of the above-rSmed m:lion. am familiar %l:and accept the obligations of section 607.0505 or 817.0503, F.S.
Registered Agent yd Date > 5- “p

‘ / ISTERED AGENT Mu?f SIGN )
9. Names and Strest Adgréses of Eag cer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties S——Name of Straet Address of Each Clty/ State 21
Officers and/or Directors Officer and/or Director P

P | Claudio Santarossa | 6820 NW 77 Court Miami, FL 33177
S Mirtha Santarossa 6820 NW 77 Court Miami, FL 33177

MAY - 6 201
L. SELLERS RFINS £ Au E

xz

0. E-mail Address:

\ \ {Ta be used for future annual report notification)
11, | certly that T am an officer or direct Iy the receiver or trustee empowered Lo execute this applicat:on as provided for in chapter 607 or 617, F.5. I furiher certy that when filng this
reinstatement application, the reason WyrWigsolution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

if made under oath. | am aware that faj

SIGNATURE:

owad by the corporaticn have been p her certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effact as

S:8-1Y4  mpy-zey-g




