QU PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A2 ' \ FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ) owerovor cenvomanons 06 JAN

18 &1 4: 78

o

el }f\ Vool raa
DOCUMENT # N98000005166 TALLEASSEE oy i

1. Corporation Name

Sidonia View Condominium Association, Inc.

2. Principal Office Address 3. Mailing Office Address
837 Lorca Street 837 Lorca Street CR2E0BT (12105)
Suite, Apt. #, atc. Suite, Apt, ¥, etc.

& e Bobuaness nonaa 00/ 10/1998
Gity & State

Coral Gables, FL. | Coral Gables, FL  BET5002234 e

. : Not Applicable
2531 34 ﬁg’A §31 34 @L@A ©: cermFcaTE oF STATUS oesIRen[v/] e

7. Name and Address of Current Registerad Agent

Afvesu & Associates, PLLC
2O RIRARBYE “CIEIE? Suite 502

Suite, Apt. #, Etc.

Coral Gables _ FL | 33734

ith and accept the obligations of section 607.0505 or 617.0502, F.S,

8. 1, being appointed the registered agent of the above nam famili
Signature of
Registerad Agent /

-~ A pate_{ = [ 1 ~0 (V-
TERED AGENT MUST SIGN

- &
9. Names and Strest Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
¥ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/S |Waldo Toyos Il 837 Lorca Street Coral Gables, FL 33134

10. 1 certify that | am an officer or directar or the racaiver or trustee empowered lo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.5., that all fees
owed by the corporation have baep paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuhate, and my sig:mt}gbau have the same legal sffect as if made under cath.

’--\
SIGNATURE: OM éc/j«,-— _4:(7:_ WMJD ’[7‘1()5, fy/= 1/17/06 305-442-2558
SIGNATURE AND TYPED OR PRINTED GME OF SIGNING OFFICER OR DIRECTOR Date Daytime rmm/f )
]

ViW




