PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR A et Katherine Harris
Secretary of State
REI NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  N30033

1. Corporation Name

SAN SIMEON AT THE CALIFORNIA CLUB HOMEOWNERS' AS
SOCIATION, INC.

Principal Place of Business Mailing Address

21300 SAN SIMEON WAY 21300 SAN SIMEON WaY
NO. MIAM! BEACH FL 33179 NO. MIAMI BEAGH FL 33179
us Us

If above addresses are incorrect in any way, line through incorract infermation and enter correction beluw.P

I G

FINSTATERENMT O\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 01,04“989
5. FEl Number Applied For
Gy & Siate T "Gy & Sito T ) 650115983 Nt Applcable”
6. . .

: i $8.75 Additional Fee required
Zip Country 2l Country CERTIFICATE OF STATUS DESIRED (] Pttt v
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directotsrd {11 l:]l:l =] :3 BlOiIH9——3

) Name of Officers Street Address of Each =117Ib AT =—UIUE f *___I-l ! b,
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 FpHa 2RO ERE 236 25

N MIAMI BCH FL 33179

B~ |REGNER-NPESON 2406-CAN-GIMEON-WAT-#05

TD SV, LIS ZSF#E 211 ternnce
¥PB-  [HICKEIN, MARK ees-N-:ﬁﬂm-fem .

PD 213 Ne 211 TELRACE.

N MIAMI BCH FL 33179

$D ASGAELMOISES B4300-SAN-SIMEON-WAY-$0-5 N MIAMI BEACH FL 33179

% ALFREDO, JULIAN 21101 NE3 CT N MIAM! BCH FL 33179

D MARFING-PERRY MB60-SAN-SIMBON-WAYFLT N MIAMI BCH FL 33178
Be/NAR0, AV BAL 211)) ME 302 courT

S |PiMenta, alexawdan (21300 Saniincow wny 0-3

P iqm} Beach AL 2379

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

- L e CEIN ) MA—ZL— B. . - -
REGNER, NELSON - Street Adoresserp " Box Numb’er is Not Acceptable)
21300 SAN SIMEON WAY #0-8 21200 SprISipmeor SRy
Suite, Aj E
N MIAM! BCH FL 33179 ;ﬁ@tfﬁif ‘bou“’

CR2E040 (3/01)

NoMIAR BEACH

Slate

LI%3)7

10. |, being appointed tha registergd agent of the above named cg;

Signature of \d D

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

Registered Agent .-t N
i . REGISTERED AGENT MUST SIGN

10]i8Jor w“\“

i/

=f

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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 fees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application 1s trua and accurate, and my signatuge shall have the same Iegal effect as if made under cath.

SIGNATURE:

MMLB‘LLM»J nohalou 305 (5A-920!

D NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE AND TYPED OR PRIN

Dale

Davtime Phone #




