p PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

* FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # \ QLQDD(DD{)"HEB

Poinciana West I Condominium Association, Inc.

4. Date Incorporated or Qualified
. Jo Do Business in Florida

FILED

0O MAY -5 PH 3 43
CTARY OF STATE

CEARSSEE. FLoRIOA

1994~ - -

2. Principal Office Address 3. Mailing Office Address
2925 w. 80. St 900 W. 49 st.
Suite, Apt. #, etc. Suite, Apt. #, elc,
Ste. 220
City & State -City-8 State -
Hlaleah Fl. Hialeah, F1.
Em; — Country ) Zip Country —
33018 Miami-Dade 33012 Miami-Pade

5. FE! Number
- 65=0719958 . .

Applied Far

—|Not Applicabie-

" CERTIFICATE OF STATUS DESIRED [] Btk isivakay

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Clemente J. Delatorre

Street Address (P.O. Box Number is Not Acceptable)

&GNATURE:Z:

bt o

900 W. 49 St. L ‘"'d.-_- )
Suite, Apt. ¥, Etc. OBk I --01 037 ~~1]
Ste. 220 k20T, 00 ke 2A7) 00
City State Zip Code
Hialeah FL | 33012
8. |, being appointed the registefed agentff the above named corporation, am familiar with and accept the abligations of section 607.0505 or &1 7.0503, F.S. [
Si f
St W one3/15/00
L ¢ " REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Tittes Officers I:r?m’gro fDirecto;fs S(’)tfrf?c?érA;jr?dr?grs 3{53%? City / State / Zip
PD Humberto Ramirez 2925 W. 80 St. Unit 216 Hlaleah 33018
VD | Hector Rubio 2925 wW. 80 St. Unit 101 Hialeah- 33018
TD [Brenda Bello 2925 W, 80 St. Unit 121 | Hialeah 33018
SD | Juan.C. .%ayas 2925 W. 80 St. Unit 111 | Hialeah 33018
DD | Pedro Hernandez 2925 W. 80 St. Unit 217 Hialeah 33018
DD | GOsvaldo Rodriguez 2925 W, 80 8t. Unit 117 Hialeah 33018
———— P ki

10. | certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. | further ¢ertify 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 the corporaticn 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. The informa
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3/15/00 o

tK'Eated

(305) B21-7668

LA
sIGNATEE AND TYPED OR PRINTED I@J@IGNJNG OFPIGEH OR DIRECTOR

Date Daytime Ehone ¥

CR2E081 (9/39)



