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PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS, F?RM

CORPORATION “ A FLORIDA DEPARTMENT OF STATE- . ) 04 APR 19 PM 12 07

REINSTATEMENT Secretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # N21245

1. Corparation Name

DESERT INN BEACH AND TENNIS CLUB 96
CONDOMINHIM ASSOCIATION, INC. ]

2, Principal Ofﬁt_:e Address 3. Mailing Office Address

17070 COLLINS AVENUE -
Suite, Apt. #, etc, Suite, Apt. #, etc. . ki :

) X s

263 FTLR ncaroraed or Qualed (1319911987

City & State + | City & State
. 5. FE! Number Applied For

SUNNY ISLES BEACH, FL , 59-2827544 g—
Zip Country Zip Country 6. .

33160 TMIAMI-DADE s CERTIFICATE OF STATUS DESIRED [ |etiuibiaimniihbief s

7. Name and Address of Current Registered Agent
0L6H ALEmaN O Jos SanTos, es&K.
Street Address {P.. Bax Number is Not Acceptable} 1?070 COLLINS AVENUE ‘

Suite, Apt. #, Elc.

263

N SUNNY ISLﬁﬂfﬁH[\ | | FL | 33160

Name

CR2EGS81 (10/02)

8. 1, being appointed the registered ageYWe n(med tlon. am familiar with and accepl the abligations of section 607.0505 or §17.0503, F.8.
Signature of - - D0
Restered Aaent ﬁEG!ETEﬁED AGENT MUST SIGN Date . é/ / b-0
9. Names and Sireet Adcresses of Each Officer alidior Director {Florida nonprofit corporations must list at least 3 directars)
Tiles Offcers ana/of Dirsctors . ficarmndiorDredor | Gy Sate/Zp
PD MARC 8. COLEMAN 17070 COLLINS AVE, STE 263 SUNNY ISLES BEACH, FL 33160
VP.D |ASTOLFO LOSADA 17070 COLLINS AVE, 8TE 263 SUNNY IS.LES BEACH, FL 33160
STD RANDALL LEE HODGES 17070 COLLINS AVE, ST_E 263 | SUNNY ISLES BEACH, FL 33160
D ANGEL HERNANDEZ 17070 COLLINS AVE, STE 263 SUNNY ISLES BEACH. FL 33160
D ANDREW ALDI ' 17070 COLLINS AVE, STE 263 SUNNY ISLES BEACH, FL 33160
VP | maci? carior 17070 Collivs Ave, ST 203| Lymwy Tsles B;ml-,gfw_.

10, 1 certify that ] am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement appiication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, 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 419.07(3)i), F.S. The information indicated
on this application Is tue and accurate,.and my signature shall have the same Je§al effect as if made under oath. .

-1l - 04 3o5S4tloga00

SIGNING DFFICER OR DIRECTOR ) Date Daylime Phons #

SIGNATURE:




