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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N99000007157

1. Corporation Name

Twenty One Twenty One Condominium Association Inc.

. Principa) Office Address

831 7 West Atlantic Blvd.

3. Mailing Office Address

8317 West Atlantic Blvd.

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,
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Coral Springs, FL

Cily & State

Coral Srpings, Fl.
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7. Name and Address of Current Registered Agent

Rbyal Property

Management, Inc.

E3TT Atiantic BV

dceptab!e)

Suite, Apt. #, Ete.

Coral Springs

State

FL

33071

8. |, being appointed the registered agent of the aboya~ga

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0
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Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit carporations must list at least 3 directors)

Name of

Titles Officers and /or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

PD |Sattya Sukhu

2131 N Ocean Blvd. # 14

Fort Lauderdale, FL. 33305

VP |Celia Buchanan

2131 N Ocean Blvd. #11

Fort Lauderdale FI 33305

TD |John DiLorenzo

2121 N Ocean Blvd. #1

Fort Lauderdale F} 33305

SD |Maria Killion

2131 N Ocean Bivd. #9

Fort Lauderdale Fl 33305
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10. | certify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,
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Date ' Daytima Phone #




