) __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ) :
Secretéry of State JEF ="
REINSTATEMENT DIVISION OF CORPORATIONS F g L E D
DOCUMENT # N97000000758 -~ 9BDEC-2 &d 956
1. Corporation Name B | ' T
MONTANC CONDOMINIUM ASSOCIATION, INC. wye s~ EERE AR LB qms
| | B e e e ey S
Principal Place of Business Mailing Address : ] —= —i;:Ejgg 3:,; Bl 1 ig;;gg 1
™ ™ i
MIAMI FL 32166 . MIAMI FL 33166
If above addresses are incorrect in any way, line through Incorrect information and enter correction below. RE - . 4 B - ; 1 ) )
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualiieg o - .
To Do Business in Florida g o
Suita, Apt. #, etc. Suite, Api. #, etc. — : :[ i Fler 02/ 10/ 1997
umber. r
Ty & Siate Tty EStte : - ‘B ﬂ 59) :Zfiad :.:;Me
Zip County Zp — E > CERTIFICATE OF STATUS DESIRED [] J#2 o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpror it oorporaﬁons must list at least 3 directors) ]

Name of Officers Street Address of Each —’
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 )
D MONTANO, CESAR C 7837 NW 55TH STREET MIAMI FL 33166
. . ! .
D3 MONTANO, OLGA A 7837 NW 55TH STREET MIAMI FL 33166
. TYEREZARNAEBD- 255-HNPERSFP-DR GORAL-SABEIF~53104~

D | pontens CeSak ok | B3 Hwsshsl maei Pl 331U

BEINSTATEMENT <

GREGAN (8%8)

8._ Name and Addrez-;s of Current Registerad Agent ‘_ 9. Name and Address of New Registered Agent

Name

~VELEZ-ABNALDO. Cesae €. Mol o
Street Address {P.0O. Box Nurnber is Not Agceptable)

~255- URIVERSIFY-BRIVE A WS St s

CORAL-GABLES-FL 33134 ' Suite, ApL. #, Etc.
Clty State | Zip Code

m.ﬁm. £1.3 _ /

Signature of
Registered Agent

= =t = T !-— .
T AN 7k -VJ: D ng: ?_5¢_££
REGISTERED AGWST IGN ) B

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes D No [ en intanglole t2x)

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), 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 oath.
"/é *P//m p9-2287

Date Daytirhe Phone #

SIGNATURE:

00321‘3 AF



