PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ —
CORPORATION :/LTA\\ FLORIDA DEPARTMENT OF STATE B D
REINSTATEMENT (ﬁﬂ T Secretary of State I 5 e
’3-_%: " ' "-f:)' DIVISION OF CORPORATIONS )
i 16 FEB 26 A 10: 1L
DOCUMENT # N9 § £ 000C St 39 - CRETARY OF STATE

1. Corporation Name

%5:;;5 ARASSFE. TLORIDA

Med Grove Condominium Association Inc

Y Z Principal Ofiice Address - No .0, Box # 3. Mailing Office Address

280 Matilda St 3280 Matilda St

TelC, Buile, Apt. &, eic.

CR2E08Y (11/10)

. ate Incorpora or Uual
To Do Business in Florida

Tty & State 26 May 1998
N . B, FET Number
Miami, FL -

Zip Country

33133 |USA

$8 75 Acditional Fee required

B,
CERTIFICATE OF STATUS DESIRED tor a Cetlificate of Status

ree ress (F.U. Box Number is Not Acceplable)
3280 Matilda St
[ 5une, ApL. ¥, EC.

[Ty

Miami, FL

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of z j M_ / /
Registered Agent Date 02 -3 o / é

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list a least 3 directors)

Name of Sireet Address of Each : N
Titles Officers and/or Directors Officer and/or Director City / State / Zip

e | Eric Fernandez 7135 SW 76 St Miami, FL 33143 |
VP| Lawrence Cole 3280 Matilda St | Miami, FL 33133 |

10. E-mail Address: larrycole30@hotmail.com

({To be used for future annual repadt notification)

19! oeﬂi-ly that | am an of-ﬁaer ot director or the receiver or trustee empowered to axecute this application as provided for in chapler 807 or 17, F.S. [further certify that when ﬁ'ng this
reinstatemant application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have baen paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath. t am aware thal faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, .S,

| SIGNATURE: A‘::«/«L L. 23/2/04 305-323-1763




