 FLORIDA DEPARTMENT OF STATE
- Secretary of State
DIVISION OF CORPORATIONS
FILED
DOCUMENT # 595000005731 .
1. Corporation Namae 05 JUL l ’ PH I US
PALM SPRINGS TOWNHOMES CONDO. ASSC., INC, SIURETARY (F STATE
FALLAHASSFE FLORIDA
2. principal Office Address 3. Malling Office Address
655 W 60 St # 2 4445 West 16 Ave
Sulte, Apt. . ate. Sults, Apt. 0, etc,
30R . 4. Date ncorporated or Qualified
To Do Business in Florida
City & State City & State
HIALEAH, FL. 33014 HIALEAH, FL. 33012 8. FeINumber e 5 _ 0754066 Appad For
Zo Coury
v i s.CERTlFEATE OF STATUS DESIRED D 58.75 Additicnal Fee requirec
far # Centificate of Stalus

7. Nams and Address of Current Registered Agent

Name

MOT,TNA ,ARCFITO
Strest Address (P.O. Box Number is Not Acceptahle)

655 West 68th St

Sulte, Apt. #, Ete.
Apt. # 1
City . . State | Zip Coda
HIALEAH, ' FL | 33014
A
8. |, being appointed the registared agent of named corporation, am famiilar with and accept the obligationa of section 607.050% or 817.0503, F.5.
Signature of /.4
Registered Agent - Cats €%5 J
7 REGISTERED AGENT MUST SIGN s
9. Names and Street Ad(rusas of Each Officer and/or Director {Flarida nonprofi corporations must list a1 lsast 3 directars)
Narna of Stree! Addrness of Each
Triss Qfficers and/or Directors Officer and/or Director Chy/ State / Zip
PD [MOLINA, ARGELIO 655 W 68 St Apt ff 1 Hialeah
VPD STANCHIO_, JORGE 655 W 68 St Apt, # 2 Hialeah, Fl1. 33014
STD LOPEZ, RAFAEL 655 W b8 St # 11 Hialeah F1j 33014

T TN T L = P = =
B PEEE L P
TR I T TO\VEUS RIS

e
10. | cortity that | am an officar or director or the raceiver Or trustes smpowersd to axecuts this appication as providad for in chapter 607 or 817, F.S. | further certiy that when filing

this reinstatement appcation, the raason for dissolution has been eliminatad, the corparts name satisties the requirements of section B07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the of individuats [istad on this form do nol qualify for an axamption under section 118.07{3)(1), F.5. The information indicated

on this application is true and accurats, and shafl have the same legal effect as f made under oath,
-
SIGNATURE: 303)833 130 9/ff,‘
BKANRTOR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Daystne Prooe ¢

-



