- __PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AIE’PUC ATION FLORIDA DEPARTMENT OF STATE
! FOR . Sandra B. Mc_)rtpam
S e ¥ Secreta’y of State ; "%
REINSTATEMENT “igae’ DIVISION OF CORPORATIONS ? E L E g}
0 : . :
DOGUMENT # N4b00000201 % o8 DEC 17 PH12: R0
GB LLAS HOMEOWNERS ASSOCIATION, INC. “RE AR Y UF STATE
AFURRNESEE, FLORIBA.
Principal Place of Business Mailing Address
REINSTATEMENT 2%
T ————————

If above addresses are incerrect in any way, line through incorrect Infermation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apblicable 4. Date_ Incorporated or Qualified ]
260 Crandon Blwvd. 260 Crandon BlVd- - To Do Business in Florida 06/10/96
Suite, Apt. #, etc. Suite, Apt. #, etc. . —

25 2 5 . - 5. FEI Number . > Applied For .
City & State _ - City & State ) : cg 2 "@8 l ?7.' 7 —— - - . Not Appiicable
Key Biscayne, Fl Key Biscayne, Fl. 5 - SRR DT
Zi Co Zil Tount) ' .75 Additional Feereqair

s 3149 “E.}‘% a ® 33149 USA CERTIFICATE OF STATUS DESIRED [] sisssieiies st iz
7. Names and Street Addresses of Each Officer and/er Director (Flarida nonprafit corporations muyst list af least 3 directoss) - ; ) -
Name of Officers Streel Address of Each J
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pos; COfficg Box Numbers) 4
i 260 CRANDON BLVD., #25 KEY BISCAYNE, PL 33149
PD LLANES, JOSE L N

—— BANNATYNE, JUAN_ P 260 CRANDOEI BLVD., #25 KEY BISCAYNE, FL 33149

STD AVILA, EDUARDO 601 BRICKELL KEY DR. #E| Miami, FL1 33131

SO0 T223 19 —3 .
~=12/2495-01 084012 .
SEEE2E0, 20 eEs2aR, 2«

CR2E040 (1/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name o
MARLENE GARCTA, P.A. :

Street Address (P.O. Box Number is Not Acceplable) L me -
1001 BRICXELL. BAY DRIVE

Suite, Apl. #, Etc. . S

City State | Zip Code

I[ Miami FL 33131

10. I, being a abeve named corporatlon, am familiar with and accept the abligations of Section §67.0505, F.S5.
g ap,

Signature of

Date 10/21/98

Ragistered Agent
' REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year 2 {See other side for information
Intangible Personal Property tax due June 30. Yes[] No on intangible tax.)

12. [ cerlify that | am an officer or director or the receiver or trustee empowered to execulg this application as provided for in chapter 607 or 817, F.8. | further certify that when fiting
this reinstatement applicatlon, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.8., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M ES : 10/21/98 305-373-4650

e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




