2006 FOR PROFIT CORPORATION
~ -REINSTATEMENT

FILED
07T -2 M 9: 8

DOCUMENT # P05000138386

1. Entity Name
AFFORDABLE CONDOMINIUMS, INC.

REIARY OF STATE

Principa! Place of Business Mailing Address SSF[:- FLU :GA
2253 NW 136 TER. 2253 NW 136 TER,
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Suite, Apt. #, elc. Suile, Apt. #, elc, 1R£IN’STA%MEM

City & State City & State 4, FE! Number Applied For

Not Applicable

i Zi Count it
Zip Couniry ® ountry 5. Certificale of Status Desirad (] gg‘zili\i?:(;t'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, SANDRA

2253 NW 136 TER. Street Address (P.O. Box Number is Not Acceptabla)

OPA LOCKA, FL. 33054
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its regislerad office or regislered agent, or bolh, in the State of Florida. | am tamiliar with, and accept

the chligations of reqistered agery

SIGNATURE
Signature, iyped or prinled na‘ne of regestered agent and uth f applicatde. (NOTE: Registerad Agent aignature required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TILE DPS [] Datele TILE O change [ Addition
NAME BRYANT, SANDRA NAME o L0 LT g F 13
STREETADDRESS | 2253 NW 136 TER. STREET ADDRESS 229505 |1 33 ¥ ] 5000
Ccny-sT-2IP OPA LOCKA, FL 33054 CITY-S1-2iP
TME O Delete TME [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-2P CINY-51-21P
TIMEE [ Delete TnLe [ change ] Additin
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CITY-ST-2P ORY-§1-1P
TME [ Detete TILE [ change  [] Addition
HAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiTY-S1-2P
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST- 2P CIIY-51- 4P
THLE 3 Detee i3 [ Change [ Addition
NAME- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI1Y-ST-2IP

12. | hereby certify thal Lhe information supplied with this Il!ué; does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad 10 @xecute this report as required &y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like smpowared.
SIGNATURE: L reds /T, By e X /%é oé

\_)(nﬂuuns AND TYPED OR PRINTED NAME CF smmu? OFFICER OR DIRECTOR N nme[ Daylime Phone #

B Muchal AN 9 807




