APPLEATIO&;_O\ FLORIDA DEPARTMENT OF STATE] APPROVED i
Sandra 8. Mortham

FOR% - / Secretary of State , F |LED

| REINSTATEMENT “=®%"  owsonorcomroranons | 597 SEP 22 M8 9 31

DOCUMENT # 719348

ation Nam, SECRETARY GF STATE
1. Corpor. Name

EMERALD GREEN SECTION TWO, ING. TALLAHASSEE. FLORIDA
Principal Flace of Busingse Mailing Address

3501 Reyser Avenue, Villa 28
Hollywood, Florida 33021

i above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Oflice Address, If Applicable ~ | 3. New Mailing Office Adgress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 9/ 13/ 70
Suite, Apt. #, elc. "] Suite, Apt. #, slc. ]
5. FEI Number Applied For
City & Stais T Chy & State 39-1402599 Nol Applicable
- i 6. B Add
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED || RS

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprolit corporations must list at teast 3 directors)

Name of Oflicers Strest Address of Each
Titha(s) and/or Directors Oflicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

3501 Keyser Avenue, Villa 28 |Hollywood, Florida 33021
B/D Edwin Geller

VBE/D | Frances Greif 3501 Keyser Avenue, Villa 30 | Hollywood, Florida 33021
S/D Beatrice Weinberg 3501 Keyser Avenue, Villa 20 | Hollywood, Florida 33021
T/D Helen Beloff 3501 Keyser Avenue, Villa 30 | Hollywood, Florida 33021

A
&Jﬁﬂg

REINSTATEMEN

B. Name and Address ofa:rre;} —Heglstered Agent 9. Name and Address of New Registered Agent
Name BONDZ2201 4886-- 7|E
Edwin Geller 3/537a 701098002 |
3501 Keyser Avenue, Streal Address (P.O. Box Number is Nof Acogiablewfi{ . 25 #wwmbl. o0 |2
Villa 28 . 63 BE—— B
'Hollywood, Florida 33021 Sulle, Apl. #. Elc = BB{%@%}Q?-—}%SBWDUB it
City ETT 230)) k310,00

Signaturé o

10. 1, being appointed the regisiered aylhe e npamed corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
A erat Ageni i

: o @halgg

REGISTERED AGENT MUST SIGN

11. Ddes this corporation pay any intangible tax to the (See olhar side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [x] on intangiole tax)

12. | certify that | am an officer or dreclor or the receiver or trustee empowered to execile this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminaled, the corperale name satisfies the requirements of section 607.0401 or 61 7.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 1 19.07(3)(i), F.8. The information indicatod
on this application is frue and accurate, and my signature shall have the same legal eflect as il made under oath.

SIGNATURE: _ ﬁé‘/’“/ r/ _Q)’j}‘W _(954) 962-1040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date " Daytme Phona ¥




