PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrig FILED

Secretary of State
L REINSTATEMENT

DIVISION OF CORPORATIONS 99 SEP -7 AH B: 16

POCUMENT + NALOOOOCDI4T HRALE

1 Corparation Mame

SNOWMASS PLACE CONDOMINIUM ASSOCIATION, INC.

©napt Place of Business Mailing Address
1800 N.E. 1l4th Street Suite 1606
" Miami, Florida 33181

I¥ aibwe advleesses are incarrect in any way, line through incorrect information and anter correction below. REle ATEMENT

T2 How Poancgeal Office Address, If Applicable T 3 New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1/9/96
rimm‘AU B oeh Suile, Apl &, etc .
| 5. FEI Number Applied Far
I City & Sral T | Cry & State MA' Not Applicable
i e
1 Country l 2p Country CERTIFICATE OF STATUS DESIRED (] [N
L. — ) .
[ Mo and Steget Addn sses of Each Oit»ger and! for D.reclor (Flonda nonprofit corporations must list at least 3 directars) o
Name ol Officers Street Address of Each —
1| [ and‘or Directors Officer and/or Direclor City / State / 2ip
L o 3 Do NOT Use Post Office Box Numbers) 4 ~ ]
EEE:? Mrs. Mira Gaines ]800 N.E, 1l4th Street Miami, Florida 33181
_D, FEES IOENT ] | Suite 1606 o
3
p ikEs MR LEON opp(,ﬁ 400 DIPLOMAT PARK WAY
| Heupnee, £1a 33009 APT 403 I
O NE [t cireet
D 5(1(/7,@\ MR- MUREAY GRINES 189 = 2
, T 1 ButrE bole mmmlj)fzuéﬁizl&lﬁ.ﬁ
B AN ot g
-08/15/99--01037—-001
T — FHEH AT S0 ST S
8 Name and Addres; of Current Reglslered Agenl 9. Name and Address of New Hegistev_;dmAgenl ]
Name e
| a
I "Mrs. Mira uvaines - - o Street Address {P.O. Box Number is Not Acceplable) - z
1800 N.E. 114th Street B - S |
‘ Suite 1606 Suite, Apt. 4, Elc =
f Miami, Florida 33181 cy Siate [ 2 Codo
[ 101 beong appointed the gegistered agent of the ahove named corporation, am lamiliar with and accep! the obligations of Section 6070505, F.S
DGt of
ey WA L M 3 Date . #/f/ﬁ
R REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 0 No B enintangible tax.)
12 Fieality B Lan an oficer or dector or the receiver or trustee empowered tC execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Lo rennstatement appheation, the reason for dissolution has been ebminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , thal all fees
Owedd by e corparalion have been pad and the names of indwiduals listed on this farm do not qualify for an examption under section 119.07(3)(). F.S. The informatpgsigdicated
et appheation s tree and accurate, and my signature shall have the same legal effect as it made under oath. R

gufrs @) sary

Daytime Phone

- -

i‘ SIGNATURE:

SIGNATURE AND TYPED OR NTED NAME OF StGNING OFFICER OR DIRECTOR

E




