PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT
FOR

REINSTATEMENT

ION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

%, Corporation Name

DOCUMENT #

THE SAILS CONDOMINIUM ASSOCIATION,

N94000004762

INC.

97 23 M 816

SECRETAKY GiF STATE
ELLARASSEE, FLORIDA

Principal Place ol Business

B5Ctolirins—Avenue
Miami—Peach7—Pi-33130

Maiting Address

H above addresses are incorrect in any way, line through incorrect information and enter corraction below.

F35—Cetiinn—Avenue
Miawi—BReaoh,—Rl-33139

HEiNSTﬁTEMENT NS

1-2.%41

DO NOT WRITE IN THIS SPACE

2. New Principal Otfice Address, If Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualifled
11 hinaton Ave To Do Business in Florida 9/23/94
Suite, Apl. #, elc. - Suite, Apt. #, elc. T EET FooroeT
4th Floor ' Applied For
Gity & State City & State - Not Applicable
Mi Beac‘h’ FL i > SETH Additional Fee reguired
le Country Z‘S) COUI'\"')' CERTIFICATE OF STATUS ES'RED D ) I..‘: ('a‘(:::-'lll;ll ;\In- n:wi !'.l\;'ln_k.
133139 U.S.A.
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address ol Each !
Title(s) and/cr Directors Oftficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D,P,T | Robert F. Saland T35 Rekivmwhvenve M
1130 Washington-Ave.,
D,V _|pebra salend . 3
’ 1 asning Ave, : %3139
Py ST WAy MTEN 735=SuY YT NViTwe Mapi=Dewor=Panssi-Hg
D,S |Francisco Rojo | 1130 Washington Ave. |Miami Beach, FL 33139 |
SOCDDE0ESE ] H- -
=N AR - -0 Y
EE T e et I 2 S S
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterec Agent
Name
Rohertrl?. Saland Robert F. Saland
Tt rra-Mrenue Slreet Acdress (P00, Box Number Is Not Acceptable)
éuiie. Epi. ", Ec. g !
City Btate | Zip Code
Miami Beach, FL| 33139

10. |, being appoint

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

CR2E0A0 (12/95)

Sighalure of

Rgglislered Agent _ \ . Robert F. Saland Date
REGISTERED AGENT MUST SIGN

»

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See piher side for information
on intangible tax.}

Yes [:I No E

under cath.

SIGNATURE: .

12. | do hereby certdy that the infarmaton supplied with #hus filing is volunlarily furnished and does not qualify for the exemption Stated in Section 119.07(3)(k), Florida Statutes. | re-
loase the Divis.cn of Corporatiens from any liability of non-compliance with Section 112.07(3)(k) In the event thal the information su
certify thal | am an oHicer or diractor or the receiver or trustes empowered to execule this application as provided for in chapter
this reinstalement application he reason for dissolution has been eliminated, the corpoarate name satisfies the requirements of section 807.0401 or 617.0401, F.5., and that ¢
lees owed by the cogporaltion have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

ied is deemed exempt from public access. |
or 617, F.8. | further cerlify that when filin

Robert P. Saland, President {305) 538-9552

SIGNA

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




