PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE
Appl;__!ggTION ..‘g“& *': Katherine Harris
= Secretary of State -
REINSTATEMENT 88 DIVISION OF CORPORATIONS F ‘ ‘m»m !::- D

DOCUMENT # P94000061339 gaNOV 15 AW In: 1L

1. Corporaton Name

s e e STATE
SECRE i L LY
CONDOMINIA REALTY, INC. TALLAR AGSEL. FLORIDA
Principal Place of Business Mailing Address
3000 NE 30TH PLACE 000 NE 30TH PLACE .
STE 306 #306
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33308
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date In: ted or Qualified
To Do Business In Floride
Suite, Apt. &, atc. Suite, Apt. #, etc. W‘sﬂm
5. FE! Number Applied For
City & State City & State 0T-8501781 Not Applicable
6. SET5 Adufituiad F oo reeun s
Zp Countey ze Country CERTIFICATE OF 5TATUS DESIRED (1) TSORSIMADHIC

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Addrass of Each
Title(s) and/or Directors. Cfficer and/or Cirector City / State / Zip
1 2 3 e = 4
VLT
DPST  |SOFRO, EU 3000 NE. 30TH PLACE, #20& 2,0 (o, | FT. LAUDERDALE FL 33306

sOooansnN-L0OnR--- ¢

-11/22/793--01017--0N4
w750, 00 k750,00

QG 13\18
_-‘h ’

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
SOFRO’ EU Sirest Address (P.O. Box Number Is Not Acceptable)
3000 NE 30TH PLACE
STE 308 Suhte, Apt. ¥, Etc.
FT LAUDERDALE FL 33308 oy %ml: Zip Code

]/
10. 1, being appointed %enl of trﬁnamed corporation, am familiar with snd accept the obligations of Seclion 807.0505, F.S.
. R ey
Signature o* —-::ﬂ:'b g T R I / /
Reggistered Agont R S pae 44 {8 7 ?

v RfGrSTERED AGENT MUST BIGN

11. | certify that | am an officer or director or the raéiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporste name sallsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this applicatien is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: Ll BoALO tf /59 :{1. 77 / ﬁf‘/wzm%s;é ooY.

SIGNATURE AND TY| OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

CR2ED40 (8/99)




