P*I_E.AI§E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

é;.ﬁ'?':"l‘-"z.:‘L
CORPORATION  (7z#0A% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT QefEiacs Secretary of State FILED
iz DIVISION OF CORPORATIONS

07 MAY -t py 357

DOCUMENT # N97000000402 SECREVART OF 5TATF
1. Carporation Name TALLAHASQ[E: FLOR]DA

PASEO REAL CONDOMINIUM ASSOCIATION, INC.

\\
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - e
6255 KENDALE LAKES CIRCLE | 6255 KENDALE LAKES CIRCLE REENST@&%EQﬁf 200
} et 4 )
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ WIZ"""‘“ .

APARTMENT B-1 16 APARTMENT B'1 16 4. Date Incorporated or Qualified

To Do Business n Florida 0 1 /2 7/1 997
City & State City & State

MIAMI FL MIAMI FL 856077801

Not Applicable

Country Country

253183 USA ‘%’3183 USA S.CERTiFICATEOFSTATUSDESIREDD %913 Additio

7. Name and Address of Current Registered Agent

FﬁANC'SCO JOSE AGUERO, P.A. DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

§§5§Tﬁ% Ewwiwbcﬁﬁme) the prior notices. By checking this box, you

are certifying the prior notices were not

ﬁﬂiﬁm#' Etc. received and requesting the reinstatement

- - fee be waived.
CORAL GABLES ~__————= |§[ |33T3%’

-
“agbnt of

B. 1. being appointed the reﬁemd iar with and accept the obligations of seclicn 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

04/17/2007

Date

TERED AGENT MUST SIGN

9. Nanfés and Streat Ad,or(sses of Each
[4

or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Streat Address of Each § .
Tites Officers and/or Directors Cfficer and/or Diractor City f State / Zip

DP [NYDIA MORMENEO 6255 KENDALE LAKES CIRCLE |MIAMI FL 33183

DT |DAVID SUAREZ 6255 KENDALE LAKES CIRCLE | MIAMI FL 33183

DS |[CINDY VILLAVERDE 6255 KENDALE LAKES CIRCLE | MIAMI FL. 33183

SNzl aassn
[ R RS IR S cdba

!

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been pajd and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 419, F.S, The information indicated

SIGNATURE:

on this application is true and accg , and my signalyre shall have the same lagal effect as if made under cath.
(mENEO. DIRECTORPRESIDENT ()4/17/2007 (305) 479-4935

E AND TYPED OR PRINTED NAME CR-SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNA




