PLE:f‘:é_E: R:EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 -4

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 05 St

CORPORATION
REINSTATEMENT

DOCUMENT # NGLODOOOUE 20 I

1. Corparation Name

GEOMARA GARDENS CONDOMINIUM ASSOCIATION, INC.

Wes~ 39Uy

2. Principal Office Address 3. Mailing Office Address

2200 NW 102 AVENUE 2200 NW 102 AVENUE [ﬁ_fj_"?:f\’g '\?ﬁ:gj ,75'\ q q -’0 {

A P14

Suite, Apt. &, etc. Suite, Apt. #, etc. L

SUITES SUITE & 4. Date Incorporated or Qualified

To Do Business in Florida 09/16/1996
City & State City & State
| DORAL, FLORIDA 5. FEI Number Applied For

DORAL, FLORIDA © - 65-0713508 Not Applicable
Zip Country Zip Country 6.

33172 USA 33172 USA CERTIFICATE OF STATUS DESIRED [] ssfﬁ Sddiiona) Fas reauired

7. Name and Addrass of Current Registered Agent

Name
SPM GROUP, INC.

0. i =,
S MW 165 AVENDE " e 03/ 207 e i

Suite, Apt. &, Etc.

SUITE S
City State Zip Code
DORAL FL |33172
8. |, being appointed the registered agent of e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of g
Registered. Agent&— OGDMA \moq oin  Auarer Date ({)\1b \b\_‘ &
t REGISTERED AGENT MUST SIGN y &
9. Names and Slreet\ﬁddresses of Each Officer and/or Director (Florida nonprofit corporations must list at 'east 3 directors)
Titles Officers :ﬁfﬂzf 1:Directors %?:;r?:rﬁg? SirreE;g': City / State / Zip
PD RICARDO TOLEDO 6973 W. 29 AVE, UNIT 103 HIALEAH, FL 33018
TD MAGGIE CAMPQOS 6973 W. 29 AVE, UNIT 207 HIALEAH, FLL 33018
sSD EDUARDOC DEDIEU 6973 W. 29 AVE, UNIT 103 HIALEAH, FL 33018

moe==10lv74311
1/05--01057--015 *¥358.75

40. | cerify that | am an officer or directer or the receiver or l'?( 8 empawered to execute this application as provided for in chapter B07 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reasan for dissolution been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the nam f individuals listed on this form do not gualify for an exemption under section 119.07{3)(i}, F.S. The infarmatian indicated
on this application is true and accurate, and my signatute shall have the same lagal effect as if made under oath.

SIGNATURE: =<y daee Dedizy 6/23/05 305-305-9083
SIGNATURE AND Wlﬁ)ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

/



