-~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILED :
" FOR Katherlng,‘“r'ar;ls SECRETARY [F STATE
Secretar§ of State TALLAHASSEE, FLORIDA
R EINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 725806 010CT29 PH L: 32

1. Corporation Name

JOE RON NORTH CONDOMINIUM, INC.

Principal Place of Business Mailing Address

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, i Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 13 1973
Suite, Apt. #, etc. Suite, Apt. #, etc. m" ’
5. FEl Number Apptied-For
n - (-—'W__
City & State _City & State — ~-59-1548965 Not Applicable
. e s T
g
Zp Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

T | ki . S . oy /siate
PO JULIAQ, VINCENT 2633 PIERCE STREET #202 HOLLYWOOD FL 33020
VPD SZABO, MIKE 1501 ARTHUR STREET HOLLYWOOD FL 33020
DTS . | KOVATCHV, TANYA 2633 PIERCE STREET #208 HOLLYWOOD FL 33020
D DELLAPIETRO, GERTRUDE 2633 PIERCE ST., #104 HOLLYWOOD FL
D | MEACHAM, DAVID 3215 VAN BUREN STREET HOLLYWOOD Ft 33021
8. Name and Address of éurrent Reglstered Agent 9. Name and Address of New Registered Agent
) Name
JULIAO' VINCENT - Street Addrass (P.O. Box Number is Not Acceptable)
2633 PIERCE ST . — ShNNOAE S TOS=——
2 Sulto, Apt. #, Bl -11/16/01--01057--01 4
HOLLYWOQD FL 33020 _
. City Ip Co
‘ FL

amed corporation, am familiar with and aceept the obligations of Section 607.0505, F.S.

[-»]
ok o ;0/7,{' [0

ll EPEGISTEHED¥ENT MUST SIGN

\'1,)4 1, baing appointed tha registered ay

iV cel P lalipr

Signature of o~y
Registared Agent R

11. | certity that i 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 reasan for dissolution has been sliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of mdwnduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appllcatloﬁrue an accuratzand mys ure Il ha e sarje legal effect as if made under oath, .
Rirde ﬁ b/ o 7. <Y

§IGNATURE- " esdD), y / e 4

s SIGNATURE AND TYPED OR PRINTED NAME OF Sii




