APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine H:{rris
, Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  N39760
1. Corporation Name

76 WEST WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FURM.

FILED

QONOY -3 BMiI: 21

- TARY OF STATE
frﬁ&ﬁﬁfssas. FLORIDA

2671-2705 W 76 STREET 2681 W 76 ST
HIALEAH FL 33016 HIALEAH FL 33016
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

VAV ENCRRIEOA -

2. New Principal Office Address, If Applicable 3. MNew Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified
To Do Business in Florida

08/20/1990
_Suite, Apt. #,etc.___ = —|_Suite, Apt. #;elt. ——— i — — -I— l -
5. FEI Number Applied For
City & State Clly & State 650294224 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required

CERTIFIGATE OF STATUS DESIRED [] bt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1Title(s) , ';'2&"/?,;"6%’2?32 , sot;ﬁg;rA :r?dr.?gf &?538’9 ) City / State / Zip
DP | HENRIQUEZ, ALEJANDRO 2679 W 76 STREET HIALEAH FL
| D= |BROWN-PETER L oaee-w-re-srReET— A
DVS | GODOY, ICTOR {205 w7s STREET T maem
DUT  |GLown | Perek. D84 16 ST liaceaw; B

8. Name and Address of Current Reglstered Agent.

9. Name and Address of New Registered Agent

Name - g

. HENRIQUEZ‘ ALEJANDRO Street Address (P.Q. Box Number is Not Acceptable B — — g
281 W e ST EO0LDS4B0255 5 8
<& HIALEAR FL 33016 Suite, Apt. #, Etc. =117 3070 ——0TO0a==J1o0 S

PR30, 25 HR2ab. 25

City

State | Zip Code

FL

10. 1, being appointad the registeped,
VS

Signature of
. Registered Agent

agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

LRI RE RECUIRED
[

EGI.TI’BFED AGENT MUST SIGN
Ly

' Date " /0'/2"00

. .- .
- “

SIGNATURE: LR E R EQUIRED

11. | cartify that | am an officer or director or the receiver or trustes empowaered fo executs this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 19.07(3){f), F.S. The information indicated
on this apphication is true and accurate, and my signature shall have the same legal effect as if made under cath.

/D -/2-00  305-gny. 950§

SIGNATURE AND TYPED OR PRINTED V OF tjulm; CFFICER OR DIRECTOR

s

Date Davtime Phone #

.

AF



