PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i3\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N94000003422

1. Corporation Name !
Tropico Condominium Association, Inc
il

2. Principal Office Address . 3. Mailing Office Address . i
1614 Euclid Ave 309 23rd Street #38 qEVTR 7 T = ey -
E%EE’\;%“* VTEMENT 03 5
Suite, Apt. #, stc. Suite, Apt, #, etc. T i) arm -
4. Date Incorporated or Qualified
sl Tt b : - ot - - s = oo -{~~ ~To Do Business in Florida -
City & State City & State I
S o §. FEINumber Applied For
Miami Beach, FL Miami Beach, FL
B 65‘0580728 Not Applicable
Zip Country Zip Country 6875
Additional Fi d
331 3%: 33139 " CERTIFICATE OF STATUS DESIRED [] for a Certiticate Efsrf;tlsre
= 7. Name and Address of Current Reglstered Agent
‘:’ Name !
] Regatta Real Estate Management, Inc
=HHHEE
Straset Address (P.O. Box Number is Nol Aooepmble) - ’ L - Ery w mey o B
309 23rd Street.. .+ - N T T 0513704~ 057~ |
©" X suite, Apt. #, Ete.” e . i N =

#33 .‘ ' . g . ¢ - ? . g w o 2 \ '

City | i : State Zip Code

Miami Beach . FL | 33139

T I . .

8. |, being appointed the reg'istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

—r-a

""" REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

Date

/(2 o e
’ 4

9. Names and Strest Adda"e_‘sses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers andlor Directors Oifcer aror Dirtor iy / State/ Zip
PD Nancy Han’%eyen 1614-Euclid Avenue - * I'Mlami Beach, FL 3313;_9‘ =
VP Justin Lopez 1614 Euclid Avenue Miami Beach, FL 33139
T Robert Goia 1614 Euclid Avenue Miami Beach, FL 33139
S Frank Lavin 1614 Euclid Avenue Mlami Beach, FL. 33139
- = ————— - '_L - ———

10. | centify that | am an oﬂic’ér or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament apphcahon the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 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 exemption under section 119, 07(3)(|), F.5. The information indicated

on this application is frue and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATUHW Sk 4. LA 9547 / /-0 /

SIGNATURE AND TYPED Jﬂ’vnmﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

—

CR2EDRB1 (01/04)




