PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIQNS

FILED
07 JUL -9 Py 327
SEGRETA: 1 . it

DOCUMENT # N96000003882

1. Corporation Name

Prince Michael Condominium Association, Inc

TALLAIASSES FLGRIDA

2. Principal Office Address - No P.O. Box #

2618 COLLINS AVENUE

J. Mailing Office Address

9500 South Dadeland Boulevard
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T --01013 ——uz.
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RSN vaRzeom wonh ¥ 60“07

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Suite 550

L3 e & i

4, Dale Incorporated or Qualified
Ta Do Business in Florida

07/24/1996

City & State

MIAMI BEACH, FL

City & State

Miami, FL

Applied For

8507525141

Not Applicable

%3140 JSA

Country

33156 USA

Additic 2e req ed

6. 8
CERTIFICATE OF STATUS DESlREDD 5

7. Name and Address of Current Registered Agent

bName-

Juan C. Zorrilla

DThe reinstatement fee is imposed, except in

Sireel-Addrgss (P.O, Box plymber is blot Accepiable)
1401 Brickell

Avenue

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite.Apt. #.Fwe
570

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Miami

Stale

FL

Zip Cade
337131

8. |1, being appointed the reglste geni ofthe a

Signature of
Registered Agent

nanye

ration, am familiar with and accept the obligations of section 6070505 or 617

03, ES.

Date

RAG TM AGENT MUST SIGN
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9. Names and Sireet Addresses {* Each Officer and/pr 9( ecth {Ftorida nonprofit corperations must list al least 3 directars)

//

ame of

Titles Officers §nd/or Diractors

Street Address of Each

Officer anc/or Director

City / State / Zip

T  |Robert E. Phige

9500 South Dadeland Boulevard Suite 550

Miami, FL 33156

T Juan C. Zorrilla

1401 Brickell Avenue Suite 570

Miami, FL 33131

10, | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapler 607 or 617, F.S. i further certfy that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter $189, F.S. The information indicated

. and my signature shall have the same legal effect as if made under cath.

on this application is true and acgyr.

c—

SIGNATURE:

Rabert E. Paige, co-trustee é

/27/ ¢~/ (305)670-0020

sl'GuAnf(E AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




