: 2008 NOT-FOR-PROFIT CORP JIRATION

) -‘REINSTATEMENT bl FH‘ E@
DOCUMENT # N31553 -

1. Entity Name

NATALIE SUITES CONDOMINIUM ASSOCIATION, INC.

0OMAR |1 AM T7: 51

SECRETARY Ur SIATE
Principal Place of Business Mailing Address TALLAHASSLE ’ H— ﬁiDA
2307 W 60 STREET 2307 WEST 60 STREET
107 107
HIALEAH, FL 33016  US HIALEAH, FL 33016
R R A IVEMARAD RN
POes o D0l
Suita, Apt. #, etc. Suite, Apt. #, etc.

City & Stata City & State 4. FE| Number Applied For
Do oo d 65-0241410 Kot Applicabie

Zip Couniry §D3 o / Buim;z . S. Certficate of Status Desired [ Ei'gfqgf:ci’“""al
6. Name and Address of Current Registerad Agent . ___7. Name and Address of New Raegisterad Agant
FIORENZANO, ROSA M '%/ A5Socmbon AUy
?gg? WEST 60 STREET Sl%! gidcr.ezs (RWNW}J&'E N‘O,l jjgfptatgq)m o

HIALEAH, FL 330186

oo A FL [35%.

8. The above named enlity submits this statement for the purpose of changing s registered office or regstered agent, or both, n the State of Florida, 1 am familiar with, and accept

the abligations of registered.age e
—:C/ _,_?/
2 | 10/0%

SIGNATURE y
Sigralure, typed of prntéd nama of (egisleied agen! and e it appicable (NOTE: Reglstered Agent signatura required whan reinaisting) DATE
FILE NOWII! FEE IS $236.25 Make chack payable to

AMHer January 1, 2009, Fes will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ petele TITE T Fosa JRorenge [ Addiien
NAME FIORENZANO, ROSA M NAE Fi ore AN { 40445944
STREET ADDAESS | 2307 WEST 60 STREET UNIT 107 STAEET ADDAESS '760 ol ggl ‘,.v' 1 3“103_._[] 1 UDE--DEI **235 . 35
CITY-ST.2IP HIALEAH, FL 33016 CiTY-SI-ZIP Ao MAr)
TITLE VvPD O Dalete TITLE vPhL [Crange (] Addiion
NAME LLOPIZ, CARLOS NAME Lip@id, ChARSs
STREET ADDRESS | 2325 WEST 60 STREET UNIT 107 STREETADDRESS | {p @t (LA e AL -;‘;u.-‘ﬂ— &l
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP HoilabeS £l 7?3l
e TS R pee e s ' ¥ change 3 Adaition
NAME MORAGA, ALINA NAME
sTeET npezes | 2301 WEST 60 STREET UNIT 107 : sraser annssa | ——————
CITY-ST-21P HIALEAH, FL 33016 CiTY-ST-2IP s
TITLE O Detete TILE [Ichange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T T Delete TinLE _ [ Change (] Addution
~ .REINSTATEMENT |3 D R
STREET ADDR STREET ADDRESS [3/12/09--D1029~-010 #7000
CITY-S1-2IP CITY-ST-7IP
TIE ] Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-s1-2P

i i i i i i i i i ify that the information

12, | hereby cerlify that the information supphed with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity ! r

lndicalgd on lfI\{is report or supplememglpreport is true andgaccurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer oar dlr:clor_f
of tha corparation or the receiver-ertri§me smpowered 1o execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11

changed, or on an artachrnem'wnn/an"addr -withall other [j owered.
/, ,/Eje Sov
~ o

SIGNATURE:

Fe5d 2¢ —Ceay

INTED NAME OF $1GNING OFFICER OR DIRECTOR Daie Dayuma Phona #

SIGNATURE

5 REINSTATEMENTOY -1



