PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION i FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrie FILEL
Sacretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS TR RO I
DOCUMENT # N41511 INOV -5 AM)I: 22
1. Corjoration Name
THJ FLAMINGO PLAZA CONDOMINIUM AS1OCIATION, INC ANO0O0AN4S559
: -11/16/99--D1 ﬂ‘?E'--DI]Q
Principal Place of Business Mailing Address EEREPHE, 25 EREr30. 26
b e e A R
MIAMI BEACH FL 33139 1S
CORAL GABLES FL 33148 sy, ¢
us )
If ahove addresses are incorrect in any way. line through incorrect information and enter correction below.! af“_ [ A@ STATE EglEEéT
? New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | rated or Quallfied
To Do ness In Fiorida
Suite, Apt. £, elc Suite, Apt. #, etc.
8. FEI Number
City & State City & State wm
zp Country o Country ¢ CERTIFICATE OF STATUS DESIRED [J i

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

Name of Officers Street Address of Each
; Titie{s) ) andglaor Directors 3 Officer and/or Director . City / State / Zip
PD STREUR, MICHAEL 1000 VENETIAN WAY #502 MIAMI BEACH FL
ST DEPLEDGE, THOMAS 1051 MERIDIAN AVE. MIALR BEACH FL
VPD WILLIFORD, DOUGLAS 1051 MERIDAIN AVE, #2-A MIAMI BEACH FL
MJJ \h
WiV
8. Nams and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent
Name
LA CASC'O. EDWARD s PA. Strest Address (P.O. Box Number is Not Acceplable)
420 S. DIXIE HWY #2K
CORAL GABLES FL 33148 Sulte. Apt. ¥, Etc.
[Tty ’ State l Zip Code
10. 1, being appointed the reglslered aganl of ihe al ad corporation, am Tamiliar with and nccept the cbligations of Ssction 807.0505, F.S.
a?a'zzz;:gd%gm f bata __10/22 /58

"REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or direcior or the receiver or trustes empowared to sxecule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.5., thal all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quallfy for an exemption under section 118.07(3X)), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lega! effect as f made under oath,

SIGNATURE:

£ %c 8-S~ A% ¢8-S~ Nawy

ICER OR DIRECTOR Daytme Phone #

TRy a. \_‘? “m ST

et gy
SIGNATURE AND TYPED OR B

CR2E040 (8/99)




