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PLEASE READ ALL INSTRUCTIONS BFFORE COMPLETING Tl-LI?S ﬁgRM r} ( f 'g‘ Z
CORPORATION “ "}_\ FLORIDA DEPARTMENT OF STATE 07 APR -5 PH 2:38
REINSTATEMENT Searstary of State -
DIVISION OF CORPORATIONS SE G toet s o <TATE

TALL BHASSEE, ELORIDA
DOCUMENT # N97000003125

1. Comporalion Name

3119-3121 Jackson Avenue Condominium REIN STATEMENT

Association, Inc.
Gg-07
100035325011

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

3120 Jackson Avenue 3121 Jackson Avenue if, CR2E081 (4/07)
Suite, Apt. #, elc, Suite, Apl. #, etc.

4. Date Incorporeted or Qualified
To Do Business in Florida
City & State City & State 5/30 /9 7
. s ' . . . 5. FE! Numbe Applied For

Miami, Florida Miami, Florida umeet J:wwnw
Zip Counlry Zip Country e

33133 USA 33133 USA CERTIFICATE OF STATUS DESARED

7. Name and Addrass of Current Reglstered Agent

Nama . N .
he reinstatement fee is imposed, except in

David H. Wes ]-ey circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable} the prior notices. By checking this box, you
3121 Jackson Avenue are certifying the prior notices were not
Suite, Ap1. 8, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Miami FL| 33133

8. |, being appoind pgistered agent of the above named corporation, am familiar with end accept the obligalions of section 607.0505 or 617.0503, F.S.

(- (el oo 42~ 2007

REGISTE AGENT MUST SIGN

Signature of
Reglstered Agent )

9, Names and Stréet Addresses of Each Officer andiar Diveclor (Florida nutiprofit corporations musl Est al least 3 direclors)

Titles Name of Strael Address of Each

Officers and/er Directors Officer and for Dirsctor City f Slale / Zip
P,D | David H. Wesley 3121 Jackson Avenue Miami, F1. 33133
S,D | Nancy H. Wesley 3121 Jackson Avenue Miami, Fl. 33133
T,D | Rafael Fernandes 3119 Jackson Avenue Miami, F1, 33133

E R LR i [ Loty g v 1.2
QarinAad--ni --a-_lli" A P07

et e R

10. | certify that | am an officer or diractor or the receiver or lrustee empowersd to execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when fling
this reinstatarment application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., thal afl fees
owed by the have been pail and the names of individuals listed on this Torm da not qualify for an exemplion contained In Chapter 119, F.S. The infomration indicated

on this application @ gnd accurate, and my signature shall have the same legal affect as if made under oath.

/ 6&4&.,, David }f. Msswg ¢- z- Zao?' #2 S01- 1201

{FIGRATURE AND TYPED OR PRINTED NAMSY OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

88 _per Sea~




v

CORPURATION SERVICE COMPANY
ACCOUNT NO. : 072100000032
REFERENCE 837648 9376A
AUTHORIZATION

COST LIMIT S

ORDER DATE April 5, 2007

ORDER TIME 10:22 AM

ORDER NO. 837648-005

9376A

CUSTOMER NO:

DOMESTIC FILINGS

NAME : 3119-3121 JACKSON AVENUE
CONDOMINIUM ASSOCIATION, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

XX

CONTACT PERSON: Carina L. Dunlap - Ext# 2951
EXAMINER’S INITIALS

£5 2 g S~ 4y 29

3

J3Ai1349



