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1. Corporation Name TALL A iy
i The Fountainview Club No. IV, Inc. ,. C :
| REINSTATEME
' ECHIL 3 7 TS TS5
i AOA05--01041~-015 #2451
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
925 Palermo Avenue 925 Palermo Avenue CR2E081 (10/08)
Suite, Apt. #, elo. Suile, Apt. #, elc.
4, Date Incorporated or Qualified
‘ To Do Business in Flor|d906[07/1 957
<|:ny & State City & State
. . 5. FEI Number Applied For
Coral Gables, Florida Coral Gables, Florida 590950754 Not Applicabie
g cm.m"y . z Co'untry- 6. D $8.75 Additicnal Fee requirec
'331 34 Mlaml-Dade 331 34 Mlaml'Dade CERTIFICATE OF STATUS DESIRED for a Certificate of Status
| o
7. Name and Address of Current Reglstered Agent
I’:‘fgfando Huerta The reinstatement fee is im_posgd, except in
- circumstances which the entity did not receive
S‘é"’gg"’?ﬁ 0. B;\" Number s Not Acceptable) the prior notices. By checking this box, you
- alermo Avenue are certifying the prior notices were not
;"2""8'“"" # B, received and requesting the reinstatement
I fee be waived.
City ' Stale Zip Code
Coral Gables, Florida FL .3:;3134 l
|8. |, being appointed the registered agent of the above named 7n. am familfr with and accept the obligations of section 607 .0505 or 617.0503, F.S.
ﬁ‘;’g";.‘::ﬂgenm 7 oo 11-06-08
REGISTERED AGENT MUST SIGN
9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers I:sg:’?)? fDiraclt:n's %tﬁr?::rnggirfec? Sifrsgtz? City  State / Zip
P Rofando Huerta 925 Palermo Avenue Coral Gables, Florida
\' Regina Teijeiro 925 Palermo Avenue Coral Gables, Florida
T William |. Florence 925 Palermo Avenue Coral Gables, Florida
S Linda Crawford 925 Palermo Avenue Coral Gables, Florida

10. | certify that | am an officer or director or the receiver or trustee empowered to

tecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinslatement application,

e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11-06-08

Date

@305-444-9845

Daytime Phone #



