| apPLICATION
FOR : o3
REINSTATEMENT \Enél

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N94000003202

SANS SOUCI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

11515 NE 19TH DR

% MANAGEMENT OFFICE
N MIAMI FL 33181

us

£

Mailing Address

11915 NE 197H DR

% MANAGEMENT OFFICE
N MIANI FL 33181

us

If above addresses are incorrect In any way, line through incorrect information and enter cotrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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03/22/99 Qons201L ¥bl.2S5

? New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date | ad or Qualfied
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
6. FE| Numbar Applied For
City & Stals City & State 6506510327 Not ble
- 6.
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
Name of Officers Street Address of Each
1Tme(s) » and/or Directors a Officer and/or Director 4 Chty / State / Zip L
3V D | VILLARREAL, HENRY 11915 NE 19TH DR N MAMI FL
Wb D SAMPEDRO, LOURAES 11915 NE 19TH DR N MAMI FL 33181
LOURDLS
) mmoc,gg, R0 BERT | 11915 NE 19TH DR N MIAM FL
[——
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name ; ?

KAYE & ROGER PA. Siree! Address (P.0. Box N T ok g

6261 NW 8TH WAY DDUBD?I i

STE #103 Sulte, Apt. #, Etc. ——

L i34 . 30
FT LAUDERDALE FL 33%9 & 175 E.m*ﬁ,',?*c‘,‘d?f oy
FL
10. 1. being appointed the registered agent of Ihe above named corporation, am familiar with and accept the obligations of S8eclion B07. 0505, F.5.
S ! ; Lt SRy / /
‘ Ré’;iiziid‘kgem@S D Z % N Date // 29/97
3 REGIST AGENT MUST SIGN

11. | certify that | am an officer or dimaWor trustes ampowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing

this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 119.07(3))). F.5. The Information indicated

on this application is trus Bnd accurate, and my signature shall have the same lsgal eflect as f made under oath.
SIGNATURE: : /o// 7/‘9; -305'" b AL

SIGNATURE AND TYPED OR PRINTED, Daytime Fhone #

ARAddAR AW




