PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATa

| APPLICATION A DEPARTMENT

W FOR . ggcrr:tar;f of‘J Sta?em
RE | NSTATEN]ENT DIVISION OF CORPORATIONS
DOCUMENT # N95000002137

I

‘ 1. Corporation Nama

THE NANTUCKET COVE TOWNHOMES CONDOMINIUM ASSOCI
ATION,

INC.

P

| Princinal Place of Busingss

2700 GRANADA BLVD.
CORAL GABLES F1, 33134

'f above addresses are incorrect in any way, line through incorrect information and enter correction below,

e RO CRANADABLUD.

Mailing Address

—GBAAGABLES TSI e |

IR

2. New Principal Office Address, If Applicable

3. New Balling Office Address, If Applicable

4,

Date Incorporated or Qualified

"33140

To Do Business in Florida 05/0 1]1995
Suite, Apt. #, ete. Syite, Apt i, et ;
i TS I i S %fwg f/o 5. FElNumber | ia plied For
,4 'fY, __t'?,:,e_t__ et ot s - e ‘ﬁ]\ ate | PR ) F,_A‘_ . - . e g —_
vl GABIES, FL -
i country CO“@' <A CERTIFICATE OF STATUS DESIRED [_]

[ 7. MNames and Street Addresses of Each Officer and/or Director {Flanda nonprafit corporations must list at [east 3 directors) |

Name of Officers Street Address of Each
Titlefs) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD MILIAN, JORGE L 2700 GRANADA BLVD. CORAL GABLES FL 33124
VD MILIAN, GEORGE 2700 GRANADA BLVD. CORAL GABLES FL 33134
STD MILIAN, MARILYN 2700 GRANADA BLVD. CORAL GABLES FL 33134
I SOOI 0S

~01/708, f’B?_

9. Name and Address of New Reglstered Agent

3. Mame and Address of Current Registered Agent

Nam =

MILIAM, JORGE L | SU}ZZ&/% Bf:;;bfbjy,éN%V /5?7/ //Q /7 e

2700 GRANADA BLVD. j Street Acdress ox Number is Not Acceptable) g

CORAL GABLES FL 33134 B % Rardeiio -
e a,é;es J

City

] State ‘Epr Code
'FL

[

Signature of

Registered Agent

10. 1, being appeinted the regi stered agem of the above named corpora ion, am familiar with and accept the obligations of Section 07,0505, F.8.

2V

Date

i,

{ REGISTERED AGENTKJU BT SIGN

/a
1. Does this corporation pay any intangiblé¥ax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes L No ET/

LSee other side for information
an Lnrang:ble ta.)

I SIGNATURE:

12. 1 certify that | am an officer or director ar the racelver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.8. | furtner certify that when filing
this reinstatement appligaton, the reasen for dissolution has been eliminatéd, the comporate name satisfies the requirements of section §07.0401:0r 617.0401, F.8.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.8, The information indicated
on this application iz true and accurate, and my signature shall have the same legal efect as If made under oath.

(305)4%3
F &S




