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2 . FLORIDA DEPARTMENT OF STATE
L‘j APPLFIgQTION Katherine Harris ‘ H 01 2

Secretary of State o] T
DIVISION OF CORPORATIONE

DOCUMENT # N980003065

1. Corparalon Nama

ARMITAGE PLACE NO. 3 CONDOMINIUM ASSOCIATION, |

spemmo e mweonsns | (0RO

Iif ahnve prirrasges gre incorreet in any way, hna through incomrect information and enter corroolion balow.

REINSTATEMENT @ <27

"Z. Now Principal Ofice Addresa, 1 Applicable 3. New Maifing OHios Address, If Appiicatie Date ( rated or Qualified e
To Do Busl In Flgtda
Suhe, AZt. #, o1c. Sukte, ApL. ¥, otc. 05!29“993
& FE| Number Applied Far
Chy & Saie City & Blote APPUED FOR Not Applicable
‘ : 5.
2ip Country Zp Country QERTIFICATE OF STAFUS DESIRE
7. Names ang Sirpet Adraszes of Each Officar and/or Dlraglor (Florlmnprom corporetiona muat lgt gt least 3 diractors)
Name of ORicers Stroat Addrees of Each
1'ﬁtle{u) s ang/or Direstors s Officer and/or Director . Clty / State / Zlp
PSTD | FAUBION, AROYAL R 520 BRICKELL KEY DRIVE, SWNTE 0- MIAMI FL 33121
D CONTOS, REGINA 520 BRICKELL KEY DRIVE, SUITE 0 MIAMI FL 33131
b CAMPAGNA, MARIA L 520 BRICKELL KEY DRIVE, SUITE 0- MIAMI FL 33131
AS HABER, ROBERY M 520 BRICKELL KEY DRIVE, SUITE 0- MIAM? FL 33131
s/ylop G210R 013 4125
8. Name and Address of Currant Registered Agend 9. Nama pnd Address of Now Reglstered Agant
Name §'
HABER, ROBERTM . [~STwet Address (.0, Box NUBerTs Nt Rocaptabia) g
520 BRICKELL KEY DRIVE, SUITE 0-305 .
MIAMI FL 33131 Bulte, ApL ¥, BIc, 5
City Etaw | Zip Code
J A p— FL
10, |, baing appointed the registared d corporatian, &m familiar with and aocapt tha obl potlons of Section 807.0505, F.5.
. .. 3"« = 1 .- T ] :-h,; L] :‘ kbW, "‘: -u._
At o R A A L s _2/7/0/
r & REGISTERED AGENT MUST SIGM rd [4

11. ) certify that | am an officar ar diroctor of tha rgcaiver or tnistes empowared to execute this appiicallon as provided for in chaptar 607 or 617, F.8. | furthar ceriffy that when flling
\his reinstatement application, the reeaon lor diasclution has bagn sliminated, the corporats neme satisfles the requirements of eaction §07.0401 or 817.0401, F.5., that all feas
owed by the corperation have baan pald gnd the names of individuals liatad on this form do not quallly for an exemption under section 115.07(3)(!), F.8. The information indlcated

©n this application is trus and agcurats, and my signatire shal have the same fegal effect as if made under oath,
Dath

SIGNATURE:
v Dayuime Fhone R

Ho1000p37429
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To:

Division of Corporations

Fax Number ' {630)205-038B4
From:

Account Name ! EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Fhone * (308)634-3694
Fax Number + (305)633-9696
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