PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=
CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002455

FILED
SECRE TARY OF 5140%
DIVISION OF CORPORATIONS

STDEC 10 PH 2: it

1. Corporation Name

Tamiami Office Condominium Association, Inc.

2. Principa! Office Address - No P.O_ Box #

3663 SW 8th Street

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, ApL #, etc.

CR2E081 (1/07)

fMiami /

L

33135

FL

4. Date ted or Qualified
Penthouse BRI 050111997 |
City & State City & State I
Miami, FL Applied For
' é’s‘-w% 34 1 Not Applicable
Zip Country Zip Country 6 .
33135 CERTIFICATE OF STATUS DESIREDD o Cemifiotn of Sia
_
7. Name and Address of Current Registered Agent

&"ée“pe A Va"s Jr. The reinstatement fee is imposed, except in

circumstances which the entity did not receive
gggﬁ"g ‘W B‘gi‘hmtgf’r”é'éiwmab'a) the prior notices. By checking this box, you

are certifying the prior notices were not
ﬁﬂé"n #'oEﬁ'se received and requesting the reinstatement

fee be waived.

State

8. 1, being appointed the registered agept of the abo ed
Signature of
Registerad Agent

REGTSTERED AGENT MUST SIGN

ration. am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

us X lz-'fto !OT?

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tides Officers and/or Diractors

Strest Address of Each
Officer and/or Director

City / State / Zip

P Felipe A. Valls, Jr.

3663 S.W. 8th Street * Penthouse

Miami, FL 33135

SD |Safie, Alejandro M.

3663 S.W. Bth Street * First Floor

Miami, FL 33135

TD |Arjona, Guillermo

3663 S.W. 8th Street * First Floor

Miami, FL 33135

31 1: JE!.J'S_I !_l__i__l

J‘ll.l Jf ”].Dl’_ l L l i _::-.h_' I3

SIGNATURE:

owed by the corporation have been paid and the ngmes of indi
on this application is true and accurate, and my signature

10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolfition has been eliminatpd, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
ifijals listefl on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ve the i me legal effect as if made under cath.

f

v(a@% ¥4)k

NTED NAME OF SIGNING OFFICER OR DIRECTOR

xl%/&ni{oﬂ

Daytime Phone #




