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-7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o [ )ﬁ/
APPLICATION <gfe.  FLORIDA DEPARTMENT OF S¥ATE[" it
N g2 G- & Jim Smith
:( a é ﬁ:z Secretary of State
R DIVISION CF CORPORATIONS
DOCUMENT # P93000080231
1. Corporation Name
SANTILLANE APTS. INC. £ :
SOOI EASRIE
Principal Place of Business Mailing Address L o ,-"Dr_’_“" Mﬁil" fa== U ]'b ## }‘ 5!‘1' Li!}
1m0 MDA
MIAMI FL 33176 MIAMI FL 33176 |

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 1 1,19,1993
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEl Number Applied For

Chy & State City & State 65-0464617 ™ot Applicatie

i il 8. 8 Additio ee req
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ RSSOty
7. Namas and Street Addresses ot Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors)

Name of Officers Street Address of Each . .
1T"'°(3’ 2 and/or Directors & Officer and/or Director 4 City / State / Zip
—PT——HOPPE, ERIC——— 13828 SW 402 CT FL 33176
KOPPE, GARY 13826 SW 102 CT. MIAMI FL 33176

g

VS LfS&t KOPOQ V2%l sw (02 CF Ao . 33076

78

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

Name
KOPPE, ERIC " Gary Koppe
’ Street Address (P.O. Box Nurhper is Not AcCeplable)
13320 SW 126TH ST \ 2K 20 (O 072
MIAMI FL 33186 Suite, Apt. #, Etc.

T AALC Mt FL "S55V

10. 1, being appointed the registeréMagent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

N ATUNE REPRUIRED \.720.0%
=~ @TEHEB AGENKMYST\SIGN ™

Signature of 0
Registored Agent

owered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
atisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
ction 119.07(3)(i}, F.S. The information indicated

11. | certify that | am an offlcer or director or the receiver or trustee emp
this reinstatement application, the reason for dissolution has been aliminated, the corporate name s
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under se
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ@‘ { RT&JJ\%&\_@C@E iRED 12.20-00  DsLG44503%

SIGHATURE AND TYPED ORPRINTED NXME OF SIGNNGPFFICER OR DIRECTOR Date Daytime Phone #

CR2EMD (8702)




To Florida Department of State;

1 did not receive the prior UBR notices. Please process these applications.
I am enclosing the original filing fee of $150.00.

Sincerely

Mo ot

Gary Koppe

President

e Ll




