PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_

CORPORATION \ FLORIDA DEPARTMENT OF STATE F ‘ L E D
i Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JUN -2 M9 16

el GF STATE
rﬁ??« JAgsi e, PLORIBA

DOCUMENT # P02000128999

1. Corporation Name

53RD TERRACE CONDOMINIUM, INC.

2. Princlpal Office Address - No P.Q. Box # 3. Mailing Office Add.ress _ ij’.j I;l 1 - -
6999 NW 53RD TERR | 6999 NW 53RD TERR '3’ “ U-“ g (58, 75
Suite, Apt. #, elc. Suite, Apt. #, etc. od =M S | 1) i - Ua\

4. Date Incorporated or Qualified
To Do Business in Florida 12/02/2002

City & State Gity & State 5 1
» FEI Number Applied For
MIAMI, FL MIAMI, FL 364520450 Not Applicable

Zip Country Zip Country & ;
- 8.75 Additional Fee required
v
33166 us 33166 us CERTIFICATE OF STATUS DESIRED for & Certificate of Status
NTE—

7. Nama and Address of Current Registered Agent

Name

PEREZ, JOSE A [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%téeab‘“ﬁﬁ“ g'lgg@l‘-gﬂ’ﬁe'is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. recsived and requesting the reinstatement
fee be waived.

City State Zlp Code

MIAMI FL 33166

8. 1, being appointed the registerad agent of the abave named corporation, am famlliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of
Registered Agent pate 05-27-09
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list at least 3 directors)

Thies Officers I::mgl%lrectors %%egrAg'ldJ?os? Igl'rEctag? City / State / Zip
P PEREZ, JOSE 6999 NW 53RD TERR MIAMI, FL 33166

—_— *

10. | certify that | am an afficer or director or the receiver or truatee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fses
owed by the corporation have been pald and the names of Individusls listed on this form do not qualify for an exemption contained in Chapler 118, F.S, The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: 1 JOSE PEREZ 05-27-09 786-586-4390
smWoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

~ rloay




