2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
08 HAY -6 &M 8: 27

DOCUMENT # N95000002765
1. Entity Name
\IJP\JIESYT T4TH STREET || CONDOMINIUM ASSOCIATION,

ot IS TN b -
Principal Place of Business Mailing Address i ’: L :”' .'I,!. g{’:__h -_-!) L}:\T L
2355 WEST 74 ST #1017 2355 WEST 74 ST #101 wasce, FLURIDA

HIALEAH, FL 33016 HIALEAH, FL 33016

ST T REINSTATEMENTo )7~ J

City & State City & State 4. FEI Number Applied For |
65-0911942 Not Applicable
- " -
ap Country Zp Country 5. Certificals of Status Desired O ?i';il’:\i?::i""a'
8. Name and Address of Current Registered Agent 7. Name;d Address of New Reglstered Agent
Name
PACHECO, RAUL
2355 W74 ST #101 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am tamiliar with, and accept

the cbligations o/l@islered agent
SIGNATURE ' Gﬁbp

Signature, typed or printed Mnﬂ sgent and lie i applicable. {NOTE: Ragisterad Agent signatun requirad whaa relnstating) DATE
[
FILE NOWII FEE IS $122.50 In accordance with s. 607.193(2)(b), F .S., the Make check payable to

- corporatien did not receive the prior notice. Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TITLE DP 3 pelate TITLE [J Change ] Addition
NAME PACHECO, RAUL HAME
STREET ADDRESS | 2355 W 74 ST #101 STREET ADDRESS
ciry-S1-2IP HIALEAH, FL 33016 CITY-ST-ZP
TILE DvP [ Delete TITLE [ Change (] Addition
HAME GOMEZ, MARIO NAME
STREET ADDRESS | 2350 W 74 ST #102 STREET ADDRESS { g
CITy-S7-21P HIALEAH, FL 33018 CHTY-ST-2IP
ME DT [ palete TMLE y [J Change [ Acition
NAME FREGIO, YOLANDO NAME
STREET ADDRESS | 2351 W 74 ST #106 STREET ADDRESS
CITY-S1-2iP HIALEAH, FL 33018 CITY-ST-2Ip
TITLE 3 celete TILE SO01 2993 4&?Wﬁe [ Addition
HAME NAME ET AR T e e T e
STREET ADDRESS STREET AUDRESS U514 708—~01007~~008  w&122.50
CITY-51-2IP CITY-ST-ZIP
TMLE [ Detete TME O charge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteasampowered o executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan ent with angdgrpss, with all other like empowsrad.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Fhone ¥




