LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

— - — N Y S )
( APPLICATION p,  FLORIDA DEPARTMENT OF STATE Arl ,{g FALSE
E{%& Sandra B. Mortham ~1e 1D
FOR i s f' f JE D
P ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 36 OFp Iy P I3
- - = - - = —_ : !
DOCUMENT# 731710 SECRETARY o
1. Corporation Name FHLf__,{;HA SSEE i.ggg{g
VIZCAYA GARDENS CONDOMINIUM ASSOCIATION, INC. A
Princlpal Place of Business ] “Mailing Address
711 S.E. 18T WAY 4950 N. DIXIE HIGHWAY l |
DEERFIELD BEAGCH FL 33441 SURE A
us FORT LAUDERDALE FL 33334 =
us 8
if abova addresses are incorrect in any way, line through incorrect information and enter correction below. R ; I N STATE M E NT q %
2. New Principal Office Address, If Applicable 3, New Maiing Ofice Address, If Applicable 4. Date Incorporated or Qualified ) -
To Do Business in Florida
Suite, Apt. #, etc. Stite, Apt. #, efc. - . 01’ 23’ 1975
5. FEL Number Applied For
Ty & State ' Cly & Sate - 59-1845782 Not Applicable
- - - , 8. P ;
Zip Country Zp Country . GERTIFICATE OF STATUS DESIRED [ P
7. Names and Street Addresses of Ear.;ﬁ Officer ancriifor Director (Floﬁda nonproﬂ? Egnmoratlons must list at least 3 directors)
Name of Officers ) " Strest Address of Eacht
Title(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 B (Do NOT Use Past Office Box Numbers) 4
D KLEIN, MADELINE 721 SE 18T WAY STE 14 DEERFIELD BEACH FL
PD KENNELY, JOHN SR 333 KEY PALM RD BOCA RATON FL
VPE——-MEKAY-DIANNA _ 1178 HH:I:SBGHG—MIE
D DODSON, SALLY 731 SE. 1STWAY #21 DEERFELD BEACH FL
__ A L G nSg——
—12718/98--01111--014
sk dn 00 kw45, 00
ARG
5. Name and Addrass of Current Registered Agent 3. Mame and Address of New Ragistered Agent
T T il B B Name - j
KENNELLY, JOHN S ESQ Sireet Address (P.0. Box Number Is Not Acceptable)
4950 N. DIXIE HIGHWAY
SUME A Suite, Apt. #, Efc.
FORT LAUDERDALE FL 33334 Tty State | ZIp Code
FL

10. 1, belng appointed the regisidreg/age .- e Tiar with and accept the cbligations of Section 607.0505, F.S.
Signature of A d B 7/ / i: ig u ' R : D ]'2./5 2 5
5. 7

Registered Agent = Date
MENT MUST SIGN
11} This corporation owes or has paid the current year 77 (86e other side for information
Intangibie Personal Property tax due June 30. Yes L No ] on intangible tax.)
i = I T Lot e RN oA

12. 1 cartify that 1 aim an officer or director ar the receiver or trustee empowered to execute this appllcation as pravided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees

owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under sectlon 119.07(3){), 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: 12/9/ 38 954.-771-2972
ate

Daytime Phone #

e e AT

CRZE040 (9198}



