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 PLEASE HEAD ALL INSFRUCTIONS BEFORE COMPLETING THIS FoRM. O4F 1800

T_ APPLICATION
FOR
REINSTATEMENT

| Principal Place df Business

2OPE=HERE=FIRA-Ferann=
Miamiy=Florida==33%43

DOCUMENT #[\YZE(YZ’ OSGT T

1. Corporation Name
WILLOW POINTE HOMEQWNERS' ASSOCIATION, INC.

T TMaiing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary o'f State

DIVISION OF CORPORATIONS J

ame

If above addrosses are incorrect in any way, line threugh incarrect information and enter correction below.

DO NOT WHITE

T Ii;j r .
gierp 1o fy pean
CLO L o o TR

TALLANAS 5. FLORIDA

=

REINSTATEMENT Q47|

IN THiS SPACE

3 New Principal Office Address, If Applicatio

3 New Mailing Addross. If Applicable

"4, Pate Incorporated or Qualiied
To Do Business in Florida

Signalure of

10. |, being appointed the ragistered.agent of the above namad

Rogistered Agent _ _

, JOHN M. THOMSON
370 Minorca Avenue
Suite One
Coral Gables, Florida 33134

‘%ST FH

SIGNATURE: k<" / L1 7/7

12—

28234l -77th Avenue . | 2875 N.W. 77th Avenuwe | "7 45/91 /05
5. FEI Humber v Applied For
City & State T Cily &' Stle - - Not Applicable
Miami, Florida__. . .| Miami, Florida _  FI% T p——
Zip Country ap Gountry CERTIFICATE OF STATUS DESIRED (] RSk i
33122 Lusa. . 133122 | USA . : e e alheboie WS
7. Namas and Street A_drdresses ;l Each Officer and/or bimctor (Fiz)riﬂa noﬁprohl oorpgralions mJ;I list al least 3 directors)
' Neme of Oficars l 7 "siresl Address of Each
Titie(s) andfor Diroclors Officer and/or Director City / State / Zip
! 2 3 IDoNOT Use Post Office Box Numbers) 4 —
P/D |FIRPO GARCIA | 28B75 N.W. 77th Avenue Miami, Florida__33122_ |
§/T |LOURDES RUIZ | 2875 N,W. 77th Avenue | Miami, Florida_.33122.__
T/D |FRANK MENENDEZ 128735 N,W. 77th Avenue | Miami,. Florida 33122 |
DRS00 1 ——1)
- - T e IR =T TR 30 LS '
- e L :***ESH.bﬂ
- - - S - - — 1}
4 . ¢
[ N 8. Name and A_:;d rfﬁsicl\' (;Jrr;nl?l:-t_cggljcired#\ﬁéggti -7 ‘7#—::%*- tM7)—7L:9‘ﬁNwa_rpe and Address of New Reglstered Agent

™ Streat Address (P.0. Box Number is Nol Acceplabie)

4
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Suile, Apl. #, Eic.

State

FL

Zip Code

sorabion, am familiar with and accept the obligations of Section 607.0506, F.S.

Date ’7"’/4 "?7

Ybs[j No[ﬂ

{See other side for information
on inlangible ax.)

12. 1 do hereby cerlify thal the information supplied with tiis filing is veluntarity furnished and does not qualify for the exemplion sialed in Section 119.07(3)(k), Fiorida Statutes. I re-
lease the Diviaicn of Corporations from any habilily of non-compliance with Seclion 119.07{3)(k) in the event thal the information supplied is deemed exempt from public access. |
certify that | am an aflicer or direclon or the recesver o ttustee empowered 1o execule this applicalion as provided for in ¢hapler 607 or 617, F.5. | furher cenify that when filing
this reinstatement application the reason for dissolubion has beon eliminated, the corporate name satishies the requiremenis of seclion 607.0401 or 617.0401, F,5., and {hat a%{
feageowed by the corporation have been paid The information indieated an this application is frue and accurate, and my signature shatl have the same legal effact as if made
under oath.

NAMEMAE CIMING OACCICEQ OAD NNBESTAD

oy - 142}
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CRIECAD {12/95)



