LY

CORPERATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT z Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000006770

Venetian Villas of South Beach Condominium Asa

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

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LB

1 G Bmm

FHLED
OQHAY 19 AM 8: 24

CRETARY U STATE
SO e L ORDA

REINSTATEMENT (% - 07

Blue Leal Migtuipgotity /. C

747 Michigan Avenue P.C Box 190239
Suite, Apt_ #, atc. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 1987
City & State City & State
L . I . 5. FEi Numbar Applied For
Miami Beach, Florida, Miami Beach, Florida
! 650809675 Not Applicable

Zip Country Zip Country 6 ]

33139 USA 33119 USA cernricate or staTus Desiveo [ [SHANOMINNSRAMA

P- o
7. Name and Address of Currant Ragistered Agent
Name

Streat Address (P.O. Bax Number is Not Acceptable)

el NeTwrxen Aladds

.

Suite, Apt. #, Ete.

P /4

City
Miami Beach

State

FL

Zip Code
33139

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

o

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

oo 3%/ /2] 2009

REGISTERED AGENT MUST SIGN

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

Tites Offcers andor Directors Offcer andor Diroctor Ciy  Stato / Zip
PD Susan Baron 747 Michigan Avenue , # 206 Miami Beach, Florida, 33139
VP Paul Schneider 747 Michigan Avenue , # 302 Miami Beach, Florida, 33139
T Roberto Matus 747 Michigan Avenue , # 202 Miami Beach, Florida, 33139
S Paula lversen 747 Michigan Avenue , # 201 Miami Beach, Florida, 33139

!

NT

m@@@lﬂ@@%ﬁlgﬁ“m

SIGNATURE:

on this application is true and accurate, and my signatura shall have the same legal eff

IRt Te  TaTors

-§ 10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8, | further certify that when filing
this reinstatarment application, the reason for dissolution has bean efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
if made under oath,

L]

=/ 1o, (ro5)sips50

SIGNATURE AND TYPED OR PRINTED NAME OF mcﬂo omfén OR DIRECTOR

Datd Dayutﬁn Phone #




