Lf"f--%:‘f_PEEKSE.RE_AD_AL,L;INS-'I'-RUG'HONS‘BEFORE COMPLETING THIS FORM.

_ APPLICATION™" Zgig, FLQRIDA DEPARTMENT OF STATE

: 3 Glenda ElHoou
_ FOR A = Secr_e__gq_ry_of-St'a'te_.____;;_M—__-‘
’RE“NSTATEMENT"— DIVISION OF CORPURATIONS = A TA O
DOCUMEN-‘F#:_;i 721 572 MEEORATI

1. Corporation Name . 30 /3}] ”‘ U
THE HILLS OF INVERRARY CONDOMINIUMS, INC. 3

REINSTATEMENT o34

=

o3

Principal Place of Business Mailing Address [
8211 W. BROWARD BLVD.. 5TH FLOOR. PH4 8211 W. BROWARD BLVD.. 5TH FLOOR. PH-
PLANTATION FL 33324 PLANTATION FL 33324 et gt g xS - e
us us IV A1 eSS
i i i i i i i Tt 5 O1008--027 #5125

If above addresses are incorect in any way, line through incerrect information and enter correction below. & Riw [ il

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incarporated or Gualified
To Do Business in Florida
Suite, Apt. #, efc, Suite, Apt. #, etc. 08,23“971
.. e o ‘5 fE| Number . . Apptied For

City & State ' City & State 591382865 Not Applicable
b Coun <. Zi Country 8. §8.75 Additional Fee requiret; )

P }“’/ P CERTIFICATE OF STATUS DESIRED [ MEPAMERSTaRion-Iat o

|7 hnmee-aiRratioet-Aduresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

R

ST | e aorDrscios , Oitcar and/or Dirador ) iy /Stato  Zip
<pD” |LESHINSKY, JOEL - 3409 HEATHER TERRACE LAUDERHILL FL 33319
v - [weRerRe— 2 AL memmmm% Q) |muoem FL 33319
£ ;—‘25 34l %&\Dr\rﬂl LoEC
SO |SOLOMON, PHYLLIS 3408 PEAR TREE CIR. LAUDERHILL FL 33319
T  |PALMER, PAUL 3410 HEATHER TERRACE LAUDERHILL FL 33319

ap REMOER. MICHAEC ssaS_croasrmr PR MG Tm#_wnaewu FL L3319
i

; SO 1 25 105
] _ 107 RATI 00524 #6175,

8. Name a;'ltl Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - ia - _ Name
WEINBERG, STEVEN A T T e e e = S =+ nes
! Streat Address {P.O. Box Number is Not Acceptable)
7805 S.W. 6TH COURT _
PLANTA“Oth_L 33324, : _ _| _Suite, Apt. #..Efc —
City SFtalij Zip Code

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

N IAS bete /L,/pfo}

<" VREGISTERED AGENT MUST SIGN _J

Signature of
Registered A

11. | certity that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all ees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURQ E—%f:sf:H A 1 2/15]83 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "Dato Daytime Phone #

CR2ZE040 (7/03)




