PLEASE READ ALLINSTRUGTIONS BEFORE COMPLETING THISEGRM.

¥ FLORIDA DEPARTMENT OF STATE

CORPORATION Q30EC -2 AH 9032
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS - .'E‘A;‘ u,- ('lTh i F
: ﬁ}lipa‘

DOCUMENT #

DOCUMEN 73%%‘

LeJeune House Condominium Association, Inc.

2. Principal Office Address 3. Mailing Office Acdress HEBNS?& (i ME@\Q‘E

300 Aragon Ave. 300 Aragon Ave. 0‘7
Suite, Ap_t. #, eto. - Suite, Apt. #, efc. . i

i H 4. Date incorporated or Quahfled

SUIte 210 Suite 210 To Do Businass in Florida Ju !y 7 1995 !

City & State City & State I
5. FEI Number Apglied For
I al Gabl b

Coral Gables, FI Coral Gables, FI 591807391 o [Not Applicabie
Zip Country Zip Country 6

33134 us 33134 us CERTIFICATE OF STATUS DESIRED [ Cert ot o Sto

7. Name and Address of Current Reglistered Agent
e N L e e T e L N,
"™ Gabies Professional Management A0S ] S5
A f!&wsﬁif'r"iﬁw—liit Wi J9CR 0
Street Address (P.Q. Box Number is Not Acceptable) = - T
300 Aragon Ave.
Suite, Apt. #, Etc. .
Suite 210
¥ State Zip Code
Coral Gables FL | 33134

8. !, being a{ppointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.S.

Signat f

Sy o e 2103

REGISTERED AGENT MUST SIGN
S " — - - — — — ——— —
"9. Names and Sreet Addresses of Eachi Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
i N f Street Add f Each . N
Titles Officers a:gf’gro Directors Offf?gar anc;?gf Igire;gr Gity / State / Zip

PD Lainaz, Mirentxu 300 N.W. 42nd Avenue #202 Miami, £l 33126

SD Justi, Nelly 300 N.W. 42nd Avenue #410 ~ Miami, Fl 33126

TD MacDonald, Donald 300 N.W. 42nd Avenue #6512 _,_" Miami, Fl 33126

D Comas, Celia 300 N.W. 42nd Avenue #611° Miami, FI 33162

D Calderon, Nancy 300 N.W. 42nd Avenue #603 Miami, Fl 33162

R ————— .

1 certify that | am an officer ot director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and tha names of individuals listed on this form do nat qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

”QMW /// &2y /o / BB EH L ?"/

Daytime Phone #

10.

“SIGNATURE: ™ "'ﬁ "ZTQ“M ot

CR2E081 (10/02)

SIGNATURE AND TYPED OR FRINTED NAME OP\GIGNING OFFiZER OR mnecron

-?7



