R Y )

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION\) Lg%k, AP VL T
FOR () ,’i t FLORIDA DEPARTMENT OF STATE (,f*m“li !
- DIVISION OF CORPORATIONS RN
REINSTATEMENT eA®’
DOCUMENT # npssy GTHOV 26 PHIZ: 50
1. Corporation Name A R PR
THE NORTH & SOUTH 1/2 CONDOMINIUM ASSOCIATION, INC. T%Eff;\:ﬁ,‘\{‘gﬁ&})it%;}f&’p
7600 W. 20th Avenue Suite 223 SARIOLE, T ‘
: Hialeah, Fla. 33016
:+{ Malling Address Principal Place of Businass
o T B R ] e u et el SRS g
7600 W, 20th Avenue Suite 223 IO S e S e ot
180279701007 01 1
Hialeah, Fla. 33016 HARnEE5, DO webwBES, OO
: If above addresses are incorrect In any way, line through incorrect infermation and enter correotian below. DO NOT WAITE IN THIS SPACE
]2  New Mailing Address, if Applicable 3. New Principal Offica Address. if Applicabie 4. Date Incorporated or Qualiied
To Do Business in Flor?a
Sufte. ApL. 4, oi¢. Suite. Apl. #, otc. L
5. FEI Number M’Appue:} For
Tty & State City & State "Not Appicacle |
6 .75’ Additional Fee required

ap Country Zip Country CERTIFICATE OF STATUS DESIREO X SBM oo

T. Names and Stree! Addrasses o Each Ofticer and/or Diractor (Floriga nonprolt corporalions must list at east 3 directors)

10. 1, baing appeiniad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

‘| Signature of / A &d,( i ¢

| Registared Agent /A DA f AL ) Date ___ . j% aSd ’77_
T

‘ Name of Officars Streel Address of Eacn ] ‘
Titla(s) ana:or Directors Officer and/or Director Cily/ State. Zp
f 2 3 (Do NOT Use Post Ofice Box Numbers) 4
PRE.D FUENTES, BONIFACIO A. 7600 W. 20th Ave. #223 Hialeah., Fl. 33016
: STD FUENTES, SERGIO 7600 W, 20th Ave, #223 \ Hialesh, F1/ 33016
. D RODRIGUEZ. GEORGE 0. 7600 W. 20th Ave. #223 Hialeah, Fl. 33016

f/ At
W )77

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen'l
Name
QEDRGE 0. RODRIGUEZ
£ 7600 W. 20th Ave, Suite 223 Strest Address (P.0. Box Number is Not Acceptable)
. Hialea, F1, 33016 ]
LY Sune, Apt, #, Elc.
City Slate | Zip Code

/ ﬁft;’fé?e RED AGENT MUST SIGN

1
| 11. If this corporation is a non-profit with 1.R.S. §01(¢)(3) tax exempt status, ¢check this box E] addtionai information.)

{5ee other side for

i1 12. Does this corboration pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol] on ntangible tax.)

%3. | do hereby cerlily that the information supplied with this filing is voluntarily lurnished and does not gualily for the exemption slaled in Section 119.07(3)(k). Florida Statutes. 1 re-
leass (he Division of Corporations from any bability of non-compliance with Sechon 119.07(3)(k) in the event that the infarmation supplied 1s deemed exempt from public access. |
carntify that | am an officer or diractor of tha receiver or trustee empowered to exscute this application as provided for in chapter so?ar 617, F.S. I further certify that when filiny
this ratnsiatement application the reason for dissolution has been eliminaled, the corporale name satislies the requiremants of section 607.0401 or 617.0401, F.S.. and that all
fees owed by the corporali‘on have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

undar oath, A
Skl AW s \%LL-"’ Sﬂ.r—f' AL S et 1799097

CRZEQ40 (6 94)



