L. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT oo otrsrons FiLED

DOCUMENT # ﬂQéODbma?(ﬂS 99JUL 26 AMIl: 15

1. Corporation Name
WEST 74TH STREET I1 CONDOMINIUM ASSOCIATION, INC. SECRE 1A [ Ui STAT
TALLAHASSEE, FEURJEA

Principal Place of Business Mailing Aodress

P.0.BOX 110548
HIALEAH, FL. 330:1-0548

If above addresses are incorrect in any way. line through incarrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Dale Incorporated or Qualihed
N/A N/A To Do Business in Florida June, 9, 1995.
Suite, Apt. #, elc. Suite, Apt. #, etc. S

5. FEl Number Applied For

City & State City & State L i_?:(ﬁ 1 1942 . Not Applicatle
[ ; .
Zp T Country zp Country ‘l CERTIFICATE OF STATUS pEsReD [ se',f: S ana Fon qequired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hst at leas! 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) |4 ‘ .
D/p RICARDO BUSTAMANTE 2351 W 74th ST # 104 HIALEAH, FL. 33016
D/vP ERIC PEREZ 2359 W 74th ST # 101 HIALEAH, FL. 33016
D/T LAURA PEREZ 2359 W 74th ST # 104 HIALEAH, FL. 33016
D/s ELIZABETH CASTILLO 2355 W 74th ST # 105 HIALEAH, FL. 33016
ﬂhﬂToiﬂfEMEN T 1w
= jrjﬁl?sjqfls 8 ==
L S s oTudr=-003_
. kRN¥P36, 25 W#RRI30. 20
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name - T/
LAURA PEREZ
MARE TEITELBAUM | “Sieet Address (P.O. Box Number is Noi Acceptable) 1
i 59 W ?4th ST
Suite, Apl. #, Etc
P.0,.BOX 112035 # 104
HIALEAH, FL. 33011 City - State | Zp (:06e |
HIALEAH, . FL | 33016
10. |, being appoin registered agent of the above named gorporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Signature al 7-20-99
Registered Ay " @.&M ot 4" et . o D
epstares naey % RED AGENT MUST SIGN e -
. [ . - - T
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [1 No [kl en intangibie tax.}

12. | cedtify that | am an officer or director or the receiver or trustee empowered to €xecute this application as provided for in chapter 607 or 817, F.S | further cerhily that when tiling
this reinstatement application. the reason for dissoiution has been eliminated, the corporate name sahshes the requitemenlts of seclion B07.0401 or 617.0491, F.S_ that all fees
owed by the corporation have been paicd and the names of individuals listed on.this form do nol quality for an exemption under section 119.07(3})), F.5. The information indicated
on this application is trug and accurate, and my signature shall have the same fegal etlect as if made under ocath

SIGNATURE: W@?ﬂ, ,,,,, '
SINATIJRE AND TYPED DR PRINTHO HAME OF SIGNING OFF

TRA PEREZ 7-20-99 (305) 826-6818

OR DIHECTOR Date Caytme Phone #

CR2E081 (12/98)



