Fy

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State !
REINSTATEMENT PIVISION OF CORPORATIONS 08 AUG ‘ 9 P” 2‘ S I

SECRETART wr LiATE
DOCUMENT # P03000109170 TALLAHASSEE, FLO'HDA

1. Corporation Name

9500 OCEANS CONDO 909 CORP.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address gﬂﬁ XE‘_.E@E
9511 COLLINS AVE 9511 COLLINS AVE E’ﬁgﬂ‘% F‘ EOB1 ( GQ——————“":':&
Suite, Apt. #, etc. Suite, Apt. #, etc.
APT 909 APT 909 4. ot ncopetng r e
City & State City & State ,0/ 3 / 23

5. FEI Number Applied For
SURFSIDE FL SURFSIDE FL 20-0287411 Not Applicable
Zip Country Zip Country 6. 5875 N ]
33154 USA 33154 USA || CERTIFICATE OF STATUS DESRED " on 2 Contniote of o

7. Name and Address of Current Registerad Agant

Name

JOSEPH NAE The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (F.O. Box Number is Not Accaptabla)}

1549 NE 123RD STREET the prior notices. By checking this box, you

are certifying the prior notices were not

Suits, Apl. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
N MIAMI FL | 33161
8. [, being appointe registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaturs of 0Rr—"
T Q e N oo 811S/7
REGISTERED AGENT MUST SIGN
9. Names and Sirget resses of Each Officer and/or Director (Fiorida nonprofit corporations must list at feast 3 directors) +
1
Titles v Officers ’:gg}iro lfJirectors %t&?:érA::J?grs Sifrgggr‘ Chty / Stats / Zip
PTD HORACIO BERCUN 9511 COLLINS AVE APT 909 SURFSIDE FL 33154
VD DIANA B ATRI DE BERCUN 9511 COLLINS AVE APT 909 SURFSIDE FL 33154

TRl

10. | certify that | am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the samel}gal effact as if made under oath.

S‘GNATUREW S gl1s/¢ (3o5) s¥-3¢¢0
ATURE AND TYPED OR PRINTED NAME OF SIGNING-TFFICER OR DIRECTOR Date Daylime Phone #




