-} . Names and Street Addresses of Each Officer andfor Direclor (Florida nonprofit corporations must list at leas! 3 directors)

T Findipal Place of Bushess WMaling Address

11030 N. KENDALL DRIVE 11030 N KENDALL DRIVE" I ‘
-1 BUITE 100 TSUTET0”

| MIAMI FL 33176 MIAMI-FL-33176

s . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 AF"PLIC ATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham

REINSTATEMENT Soorelary.of Staté FILED
DOCUMENT # N96000003023 97NOV 24 AM B 14

1. Gomporation Nam
PUERTO BELLO CONDOMINIUM NO. 1 ASSOCIATION, INC SECREIAKY OF STATE
YALUAHASSEE. FLORIDA

If above addresses are incorrect in any way, ling through incorrect information and enter correction below. : ! WL “. fi hi: [\5 .
2. New Principal Office Address, If Applicablo 3. New Malling Office Address, If Applicabla 4, Date Incorporated or Qualifised Fwremod Trrerisy
Clo YN Gonzeley X Yosoeo To Do Businass In Florida 06/07/1996
{ Bilie, Apt. ¥, otc. Sihiie, Apt 7, otc.
210 SWANAh B Va2 5. FEI Number ‘ Applied For
Cily & -Slale ‘ G- VLIS Not Applicable
Miewmi  ¥1. 8 $8.75 Additional Fee requl
Country 2ip Count : .75 Additional Fee required
1N S G S CERTIFICATE OF STATUS DESIRED [T | Sameatuiitp iyl

Name of Dfilcers Sirest Address of Each

/]
Thle{s) and/or Direclors Officer and/or Director City / State / Zip,
1 3 (Do NOT Use Post Dffice Box Numbers)

2 4
ARRONDU, MATRA 11030 N. KENDAL DR. SUITE 100 MIAMI FL 33176 kb‘/'

T0 11030 N. KENDAL DR. SUITE 100 IAMI FL 33176

ZALEZ, EVELYN 11030 N. KENDAL DR. SUITE 100 MIAM FL 33176

OO0 1 ¢ - 2R

-12/02/97--01017--005

[ ] TR H Y e L

CR2ECAD (§97)

v
i ; 8. Name and Address of Current Regisiered Agent 9. Name and Address of New Reglstered Agent
Hooa Name
3 PRRRONDO, MAYRA
fg;: “030 N. KENDALL DR, Stroet Address (P.O. Box Number is Not Acceptable}
B i
SUITE 100 S.iite, Apt, ¥, Efc.
| MIAM! FL 33176
= ’ City State {Zip Code
B FL
55._ 10. 1, being appointed the registered agent of the abov, jd corporation, apflamiliar with and accept the obligations of Section 607.0505, F.5.
%] signature of g
5 Rt et _ SN2 [ Tl riry _
:{ GISTERED AGENT MUST SIGN
| 1. This corporation owes or has paid the current year E( (Se8 other slde for Information
Intangible Personal Property tax due June 30. Yes No [] on intanglblo tax.}

S

‘ .+ thig relnstatement application, the reason for dissolution has been eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.S., that all feos

12. | catlty that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

‘owad by the corporation have bean pald and the names of Individuals listed on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and gecurate, and my signature shall have the same legal efiec as if made under oath.

2

| SIGNATURE:

Y fnobento Auviln

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phono #




