_—
FLORIDA DEPARTMENT OF STATE
Katherine Harris
£
Secretary of State

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT# 708750 (5)
1. Corporation Name

Pinecrest Condorunid s,
516§ Lvna Courl
HollYwood, F& 33027- 76 3¢

Zne.

2. Principal Office Address

S /a_

3. Mailing Office Address

S fa

oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED .. .
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

OIDEC-3 AMiL: LI

RETNSTATEMENT &

Suite, ApL #,elc. Suite, Apt. #7etc.

City & State City & State

4. Date Incorporated or Qualified

To Do Business in Florida yq/ﬂ 6 / /?6;5—

8. FEI Number

L5004y 77 32

Applied For

Not Applicable

Zip Country

Country . J
Browa v 4

6. 1 Additio
CERTIFICATE OF STATUS DESIRED [ ] e

7. Name and Address of Current Registered Agent

Narme

Gertrvde Vereb

Street Address (P.O. Box Number is Not Acceptable) il L;l___’f?— f:]ti.:'. :::j'i‘i:—{';r!-':'ﬂ[—: —
‘ LU -12/17701~--0110 HE-- o
Su?e—..{pt.&;, Ete. e THFETCL. o0 #FF . 20
17...-
City State Zip Code
H ol L Vi oo i FL| 3302/ E _

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S. g

Signature of z zi;"’ f ; z:z ,, : / / 2

Registered Agent Date // "? ? ﬂ / %

REGISTERED AGENT MUST SIGN / /7

9. Names and Street Addresses of Each Ofﬁce::d/or Director (Florida nonp?om corporations must list at least 3 directors)

T T T e s T 7| T Geeiemgiee | oyisaersy
P CATHERIN E M Simpsenl 576 C. Luvna Ctlgy | Holl fwood, [FL 330
V. Nose Gongatlez |516S5LunalltH#/ |HollYweod | FL 3303y

St Portrod e Veveb |su S luna Ct#H 5 HollSmood 172 33047
D 1ppvip }}’Léﬁ/? D15/t S Lona Ct# b | HollYuoo d J4 3304,
D Veonard Tnalese |si &, Lona CFf.# 3 Holl Ywood [2330a)

P Kichord L Swmith |5j6S Jona Ct #4 W Juood FL 3300/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:; -~
—

SIGNATURE AND TYPED OR-PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Cormpgme IS impson ///‘ijac ?54_95¢ % - 704.S

Date

Al

..\um



