o Pres

B Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE Ab ’EJ?\L'W! Ay
FOR ,? 7 Sandra B. Mortham !/ MY
Secretary of State LB

REINSTATEMENT

_DIVISION OF CORPORATIONS

DOCUMENT # 753739 o7 HAR 27 PH 3:35

| 1. Corporation Name OEC,RLTPHY Oi Siﬁ‘ E'.

The Townhbuses at Nova Condeminium, TAHAMQ'SEF £ ORIDA
Inc., No. 3

‘I Frincipal Place of Business T Mailing Address

3655 S,.W. 59th Avenue 3655 S.W. 59 th Ave. — _
Davie, Fla, 33314 Davie, Fla. 33314 rIJDD;:l;'P,El;F-_:"?':_%;:’T‘———mIl

If above addressas are incorrect in any way, ling through incarrect information and enler carrection below.

2. New Prlnclpm Office Address, If Applicatie | 3. New Mailing Office Address, T Applicabie 4, Dale Incorporaled or Qualified
9th Ave. 3 6 5 3 S W . 59+h Ave. Te Do Business in Florida
uite, Apt. ¥, etc. T T T T ] Buile, Apl# ele . 062272
5. FEI Number Applied For

Chly & Stalo T | Cwasae i 3@(65—0284335 Not Applicable

Davie, Fla. Dav__le, Fla. = s
Zp 33314 Coniian 331314 G8x CERTIFICATE OF STATUS DESIRED{ ]
7. Names and Strect Addresses of Each O"ICB:;T:ICI;/OI’ b;rectdri(l?lc:n_d% nonprofit corporallons musl list &1 least 3 direciors)

Name of Officers Strest Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 |8 (Do NOT Use Post Office Box Numbers) 4
John Wareham 14551 S.W. 17th Court Davie, Fla. 33325

0. 1, being appointed the registerad agent of tho above 2]?%—:" familiar with and accept the obligatians of Section 607.0505, F.S.
1 signature of
Regglslered Agend __ ] > %' _ i e Date _J/l_-;]ﬁ 7 S
REQISTERED =NT MUST SIGN

SR Does this corporation pay any intangible tax to the

(See other side for information
Dopt. of Revenue under S. 199.032, Florida Statutes.  Yes No[] on fntanglle tax)

L4
12. 1 certity that | am an ofticer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | furlher certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.8., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3){i), F.S. The information indicated
on thls application Is true and accurate, and my signalure shall have the same legal eflect as if made under oath,

SIGNATURE: C}Q w&ﬁm /‘QJ&QQO 3 o'?f) G (9% (qa)3eH-Tes

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER QR DIREGT! Dayt o Phono #

Brandy Dyball ==~~~ 3679 S.W. 59th Avenue Davie, Fla. 33314
Linda Williams 13653 5.W. 59th Avenue Davie, .Fla. 33314
Arlene Fisher 3745 8.W. 59th Avenue bavie, Fla. 33314
Reberto Medero 3729 S.W. 59%9th Avenue Davie, Fla. 33314
Carlos George 3715 S.W. 59th Avenue Davie, Fla. 33314
8. Name and Address of Current Registorod Agent 9. Name and Address of New Registored Agent 1
Name
ernard Gontko Levi England, Esquire
3655 S.W. Sgth Avenue Q(W I_S‘treelAddress(PO rg)xNumberzsNolAccgemable) '
Davie, Florida 33314 22797 i na00. David Road Extension _
REINSTATEMENT 0’2 4 Gity HOllywood, ) SFiaIf Z'%C;c(';z‘l

CRZEDA0 {12/96)




