2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' <28,  FLORIDA DEPARTMENT OF STATE o FHED
CORPORATION Pt g;@} Katherine Marris y —ffwti,‘L _l:"l';’\r\rr,_.[:? iﬁ_,:li.l;"'ﬁ ["\ ,
REINSTATEMENT giig o Secretary of State SN U DHREORATIC

DIVISION OF CORPOAATIONS

00OCT 24 PH 1257

DOCUMENT #  wN94000004942

1. Corporalion Name

. OCTAGON TOWERS CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Qtfice Adgdress oy E‘,‘ [ E\gg? &TEMENT O O
. . Ve § el
1881 Washingon Avenue c¢/o The Continental Group 1
Suite. Apt #, elc. Suite. Apl. 4, ete. n
2950 N.W. 28th Terrace ey Gamnsesn Farda ™ 10/07/1994 '
City & State City & Slate Ry pr———
Miami Beach Hollywood, Fl 650560049 Not Appicatie i
Zip Country Zp Courtry 6. 3
33139 U.S.A. 33020 U.S.A. CERTIFICATE OF STATUS DESIRED (] |l °

7. Name and Address of Current Registered Agent

David C. Arnold, Esq.

Street Address (P.O. Box Nummber is Not Acceptableg)

8301 S.W. 164 Street

Suite, Apt. #, Etc.

City State Zip Code '

Miami FL | 331573640 3

8. 1 being appointed the registerad agent of the above named corapration. am familiar with a p! the ojgigations of section 66/.0505 or 517.0503, F.S. “
Signalura of . ‘
Ragisterea agert ___David C. Arnold, Esq. M Q pate _QOctober 20 2000}__ 4

REGISTERED AGENT MUST SIGN = E“ICL:- ki ":—l 3 18

e m il

9. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
| =

Greg Freeman
Cralg Ridout

10. | certty that | am an officer or director or the receiver or trustee empowered lo sxacute this application ga provided for in chapter 607 or 617, £.S. | further cartify that when fling
this reinsiatement application, the reason for dissoiution has been eliminaled, the corporate name satislies 1ha requiremants of seclion 807,040t or §17.0401, F.S., that all fees

owed by the cerporadon ha een paid and the games of individyals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicatod
ccurate, éllr?'n ignature shal#fave th legal eftect as if made under oath. . .

&n this application is true,
Gary Kréitman, M.D., President/Director October 20, 2000 (305) 251-8507

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

1881 Washington Ave. Miami Beach, F1 33139

= Ot 3771 ocios S e |
pD | Gary Kreitman 7226 S.W. 146 Street Circle Miami, Fl 33158 i
VD Neal Hoffson 1881 Washingf'()n Ave., Unit 10E Miami Beach, F1 33139 K
™ Ricardo Venegas 1881 Washington Ave. Miami Beach, F133139 : -
SD | Bob Wuest 1881 Washington Ave. Unit 7A Miami Beach, F133139
l?) Jﬁfc'flzgyvgirl;zssher 1881 Washington Ave. Miami Beach, F1 33139

i

Dayliine Phone #




