PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris
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DOCUMENT #  N96000002029 010cT 25 py g

1. Corporation Name

EUCLID EAST CONDOMINIUM, INC.

oF

Principal Place of Business Mailing Address
- MIAMI BEACH FL 33139 CORAL GABLES FL 33134 | !

us us . _ e / et !

AEINSTATEMENT o/

It above addresses are incorract in any way, line through incorrect information and enter correction below. A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 995
Sulte, Apt. #, etc. Suite, Apt. 4, stc. 04”5’1
- o e e e R 5. FEI Number Applied For
City & State City & State T 59-1212469 T 'Not Applicable
.

i i .75 Additional F ired

Zp Country 2p Country CERTIFICATE OF STATUS DESIRED (] et it

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 divectogs}_ e

- i H O TS S E———
e | ndior Dvecirs . Oftea o Orecor o L1/ TS0z
e =5
D RUBIN, RHODA 1545 EUCLID AVE. #4E, MIAMI BEACH FL 33139
P PENENGO, MARCELC 1545 EUCLID AVENUE #3-K MIAMI BEACH FL 33139
DS HANSHAW, DAVID ' 1545 EUCLID AVENUE #6-F MIAMI BEACH FL 3313¢
T BORTNICK, MICHAEL 1545 EUCLID AVENUE #6-K MIAM! BEACH FL 33139
D GONZALEZ, CLAUDIO 1545 EUCLID AVENUE #2F MIAM! BEACH Ft 33139
D HILFER, JOEN 1545 EUCLID AVE. #6-A MIAMI BEACH FL 33139
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
a BOHTMCK,‘WCHAELH ) - 7 Street Addresrsr(;’._’o-.-:B-o‘x ;;:n‘b_a.rkls 1 I - ep;t;le)
1545 EUCLID AVE APT 6K "“ﬁ\ n
MIAMI BEACH FL 33139 Sulte, Apt. #, Ete. \ \vro
City N ’ State { Zip Code

10. |, being appointed the registered agent of {he-a d.corporation, am familiar with and accept the obligations of Section 607.6505, F.S.

) R AR I R pe e M Sy ﬂr.:’h‘:-‘-‘{,w
Signature of ATRASE AT [N A ey D Date

Registerad Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this appiication is frue and accurate, and my signature shall have the same legal effect as if made under oath.

ari s EL:
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SIGNATURE: =yl oy NN ,;j (S NP _L,mtmf/
SléNATURE AND TYL{D OR FHINTED'NTﬁOF%IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)
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