CORPORATION FLORTDASDEPI:aRTMfE:tTtOF STATE 05 NUV i
REINSTATEMENT porealy @ >a e S A 1g:
DIVISION OF CORPORATIONS Mf L - : 39

DOCUMENT #  N03 00000 M 14 T LRy

1. Corporation Name

OAK AVENUE PARKING PLAZA CONDOMINIUM P\"“‘“‘V"T"‘%s"'

ATTN: Arthur Noriega, Executive Director IS L v e £ I__-l1 .
110105 01058013 #2711, 25
2. Principal Office Address 3. Mailing Offica Address
190 NE Third Street CR2E081 (8/05)
Suits, At #, eic. : Suite, Apt. ¥, elc. - -~ - -
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. . 5. FEI Number Applied For ||
Miami, “FLorida ol Applicable
Zip Country Zip Country 6 5875
ol .o Additionat Fee required
33132 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

:a::hur Noriega. BE%Ng‘E-ﬁ’EE%E

Street Address (P.O. Box Number is Not Acceptable)

190 NE Third Street T. Roberts RV I)S 2005

Suite, Apt. #, Etc.

City

State Zlp Code
Miami

FL | 33132

Registered Agent

//
8. |, being appointed the registeWmmj familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of /] /‘f )// ? /
_Date 4 0 6’
7 /
-

z0 \\REG\STEREo AGET MUST SIGN

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

Tites Offiers and/or Directors Ot s Do~ . Ciy/Stateszip- ————f - -
PD Oscar Rivero 3059 Grand Avenue #410 Coconut Grove, Florida 331}3
VSTD| Marlon Hill 200 South Biscayne Bvld. #2680 Miamit , Florida 33131

VD Arthur Hertz 3195 Ponce De Leon Blvd Horal Gables, Florida 331}4

VD Jami Reyes 150 SE 2nd Avenue #1302 Miami, Flovdda 33101

D Thomas B. Jelke 2403 South Miami Avenue Miami, Florida 33129

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the re for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE: - D;O/zg/m’

d and the names of individyals-tisted-aq this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

SIGHATURE Am:\rvpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ~ bae! [ Daytime Phone #
N ;




