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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET!NG THIS FORM.

A ——

7 FLORIDA DEPARTMENT OF STATE } : :
CORPORAT|0N Katherine Harris '~ £
FIEINSTATEMENT Secretary of State fL E D
CIVISION OF CORPORATIONS 01 Aus -8 Pl l; 48
DOCUMENT # n98000002671 - SE CR_,““yq 3“_
1. Cormporation Name : : Tﬁ L Lf W1 f~ . —‘ID 'i

VISTA ALEGRE TOWNHOMES VILLAS STAGE IV
CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address o - 3. Mailing Office Address -
&/032411936- SW 8, Street ¢/o 11936 SW 8 Street
Suite, Apt. #, atc.  ~ : o Suite, Apt. #, etc. - ) -
) : : . . 4, Date Incorporated or Qualified - I
. ) i . To Do Business in Florida. . - . - -
City & State v City & State . : i : : 5-11-98
. ) ) ) . FL ; o 8. FEI Number Applied For
Miami, FL | 7 Miami, e T . ~ NONE D T e Not Applicable |
Zip Country Zip Country 6 $8.75
- . 75 Additional Fee requirec
33184 !USA 133184 USA - CERTIFICATE OF STATUS DESIRED D tor a Certificate of Status
i - 7. Nama and Address of Current Registared Agent
Name : - '
- .} TR R - [ ol
. , U TN A i e e
S SKRLD, - INC. 9180 - B S
Street Address (P.O. Box Number is Not Acceplable) T .. L_f;,_
]

Suite, Apt. #, E}c. - ' . ot mﬂﬁuﬁ i o < — o
o S, Suite 1102 - PERES ) ,
i ~ ‘ ' T : State | Zip Code _
) .Coral Gables - : FL | 33134 S
8. |, being appomted the reglstered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F. S.

Signature of SKRLD INC. BY LISA LERNER ﬂL‘dV . SECRETARY Date 8 a OI

’ . ! . c «~| deokeidied
' . 201 Alhambra Circle - (DI.QB-NZ; S FREIDE.TE Al T

- CRZEQY i

Registered Agent
REGISTERED AGENT MUST SIGN
—— P
9, Names and Street Addressas of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors) '
’ ' Name of Street Address of Each - ;
T"'?‘f Officers and/or Directors Officer and/or irector : - City f State / Zip
PR aw e a7 B 3 (oW HE2 STese~ - | mw, T 23185
l) ‘@—DQC"\A ) eéTg‘ ’\iL'T- ‘|°3 l'AMt_l \" s
- : 1237 5w 15 52 Stpeet . —
§D D-AA.A CLawe . ? Va1 e 4 Mwm,l,"c, 3371
T A

7 . . 449 ST R :
) Feeyyy Socene |2 u.,,“.si‘—) daog o man, B 33197

/. 53 Sie=eT ' ' -
Oc"zﬂsn-/'; E//chscoafm’ 13311 t fa A, T 23386

;D IOLT' Lio)
\ (CF4( g4 152 TERmeE = B
B A J"'DQ“’ R"j"\‘év‘él- Lé}\) T l‘f'O)f 'MlﬁML', t’l‘, 33189

/ Y
l ;

10. 1 corify that | am an oﬂ:ca‘r or director or the receiver or trustes empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement appilcahon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or $17.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quakify for an exemption under section 119.07(3)(i), F.5. The information indicated '
on this application is true and accurate, and my signature shall have the same legal stfect as if made under cath.

®

SIGNATURE: M&M’Mtéﬁaum #\)ésfé’ 7 A}fiﬁ:

SIG Tl.IFIE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Daytime Phone #




