2008 NOT-FOR-PROFIT CORPORATION ,._f\NI'j 3
REINSTATEMENT Fil

DOCUMENT # N94000001685 08 JUN -5 AM 9: QR

1. Entity Name
SECRETARY OF STATE

MARILYN'S CONDOMINIUM ASSOCIATION, INC.
- TALLAHASSEE, RL.ORIDE
Principal Place of Business Mziling Address

2921 SW 10TH STREET 2921 SW 10TH STREET .
0 50 (0 : (-O O % #)ﬂ

5
MIAMI, FL 33135 US MIAMI, FL 33135 US

2. Principal Place of Business - No P.O. Box # 3. M?aga*ﬁfid%ﬁx 1607/ g H""m I’l Ilm I’I“ Ilm "”"I”mm"m “M I”IHI‘II |mm N m‘

5779 AW /S ST

L Gmind REINSTATEMENT ) o3

City & State — Cjty & State 4, FEI Number Apptied For
L1 LALES ¢ ///ALEAA/ - 65-0599607 Not Appiicable
7

i County 2. Coupty ifi i $3.75 Additional
3&)/% u_ S 330/ é a\j\ 5. Certificate of Status Desired 0 Fee Required

4

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name v
LUIS, JORGELINA V. /:Zﬂf’/@é-f #9&/747 /ﬁ?ﬂ/f
2921 SW10 ST. Street Address (P.0, Box Number is Mt Acceptdble) 4

APT. #45

MAMI, FL 33135 S979 AW /S/ 3T- (/2/‘7.@4 lof

W il pudt LAKES FL | %%0,L

8. The above named entity submits this statermel r the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeyed agent.
SIGNATURE /%’a/ j‘:% &&n 5’/; 7[/0 f

Sl lur%'pd or prinled name ot IOJ;!sreu ap'enl and tile il appkcabla. (NOTE: Registersd Agent signaturs requirad whan reinstating} DATE
FILE NOWIl FEE IS $122.50' In accordance with s. 607.193(2)(b), F.S., the Make check payable to
= corporation did not receive the prior notice. Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change [ Addition
NAME RIOS, MARVIN NAME =SO001 21091672
SIREET ADIRESS | 7884 SW. 36 ST. STREET ADDAESS DA 1070801005005 #%122.50
CITY-SI1-21P MIAMI, FL 33155 CiTy-§T-21P
TITLE DT yneme TLE O change [ Addition
NAME P, M RI HAME
STREET ADDRESS | B2 ¥ SANTIXGQST. 24/ STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL 331 CIY-ST-ZIP
TITLE SD O Delete TITLE (] Change [ Addition
NAME LUIS, JORGELINA vV NAME
STAEET ADDRESS | 2821 SW 10 ST. APT.#45 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CiY-§T-2IP
TITLE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZtP
TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY- ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wi ddress, with all other like empowered.

SIGNATURE: _~

//sﬁiunﬁke AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phore #




