PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 o

CORPORATION FLORIDA DEPARTMENT OF STATE F‘ E _L E §_)
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JAN 26 AMII: 06

' L SECH G iy
DOCUMENT # N QUSIBA TALL AT DATE

1. Comoration Name
Sandman Condominium Association, Inc.

REINSTATEMENT 2305

2. Principal Office Address 3. Mailing Office Address
343 Palm Street 343 Palm Beach
Suite, Apl. #, etc. Suita, Apt. #, etc. %ﬂ
#7 #7 4. Date Incorporated or Qualified
To Do Business In Florida 11/15/1988
City & State City & State s I
» FEI Number Applied For
Hollywood, FL. Hollywood, FL.
yw ™ 65-0158142 Not Avplicable
Zip Country Zip Country 6 $B.75 add F .
33019 33019 CERTIFICATE OF STATUS DESIRED [] At su bt
7. Name and Address of Current Registered Agent
Namg
Christopher Moore

Street Address (P.O. Box Murnber is Not Accaptable)

343 Palm Street #7
Suite, Apt. #, Etc.

Hollywood /
-

Slate

FL

m familtar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Zip Code
33019

8. 1, being appointad-tve of the & namex col n,

Signature d

Registered Agant Dats 011 7/05

) REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

CR2E081 {01/05)

Titles Officers and/or Direclors Officer and/or Director City t State / Zip
PV Christopher Moore 343 Palm Street #7 Hollyweod, Fl. 33019
vP Jim Keagan 343 Palm Street #6 Hollywood, FI. 33019
ST Virginia Perez 343 Palm Street #2 Hollywoaod, FL. 33019

I

T

[ma ]

SIGNATURE

1/17/05

954-598-7568

Dste Daytime Phone #




