o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLSEH@IRM[ f
RN FLORIDA DEPARTMENT OF STATE .

“ APPLICATION . 0
FOR Sandra B. Mortham \ F“. F
Secretary of State :
REINSTATEMENT . DIVISION OF CORPORATIONS ‘ 97 NOV |12 PHI2s I 3
DOCUMENT # 735111 SECRETARY. OF STATE
1. Corporation Name TALL AHASSEE FLOR‘DA
VILLAS OF PEMBROKE LAKES ASSOCIATION, INC.
Pringlpal Place of Businass Mafling Address
e IVIIINIIIIHHIHUHIIIIHIIIHFIIIIIHIIIHIlllll lllrlllll ll
PEMBROKE PINES FL 53026 PEMBROKE PINES FL 3302 v
us , ,‘ :.-;-e;j'x P'. ()
If above addresses are incorrect in any way, line through Incorrect information and enlor correction below.
2. Naw Principal Officé Address, It Applicablo 3. New Maffing Office Address, If Applicable 1 4. Date Incorporated or Qualiiied 1
To Do Business In Florida 03/03[1976
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. PRI _ .
. umber ¢ i of
o S | e T 50-1669331 .
0 7 6 80 ¥
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ Ss"f: by ggﬁ:ﬁﬂ:::or s?;:'smd
7. Names and Sirest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direciors)
Name of Otiicers Streot Address of Each ) ‘ ]
1Ti!|e[s) and/or Diractors 3 Do N oﬁ?!;'é"’p gsqdé fﬁc%lrgc-x fumbors) 4 City / State / Zip N
P LYDZINSK), ROBERT 1451 LAGUNA LANE PEMBROKE PINES FL
W LYDZINSKI, ROBERT 1451 LAGUNA LANE PEMBROKE PINES F.
[ | DELGADO, WILLAN | 1450 LAGUNA LANE PENBROKE PINES FL |
VA)) |
s “MERGHEL MARILYN . 46368-FAIRWAY-ROAD PEMBROKE-PINESFL~
S/ﬂ Q/mmous Geor6e | 1574 FARWAY Ropp Pism p RO E furs  FL
80" |-MARTINEZ-FELIX #0260 GREENHOUSE RD- ~PEMBROKE PINES FL™
D |Resd, sran 1700 NW 104 AVE PermBroxE PueEs, £l |
¥ “WRONSKI-CHRISTOPHER" ~1630-FAIRWAY-ROAD- -REMBROKE PINES -+~

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

EBER, ROBERT C. - MWiny

" 10761 ‘sw 104TH STREET Streo! Address (P.0. Box Number Is Not ACceptable)
MIAMI FL 33176 Sl At R, “‘4‘4“1‘1‘3,1;4‘3“' LA

Yt} LN [11'1
19, Ibelngappolnledl raglstered agent he abdya ) corpo
Signature of
Reglstered Agent __ i

Cily M e Stiio

R FL ]
ion, fam familiar with and accept the obligations of Section 607.0505, F.S.
: 0/ 2/ (G

ngrs-&g;lp. oS-
- R[GISTEREU AGE N MUSI SIGN

o Date

11. This corporation owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. Yes No [] onintangible tax.} ]

12. { cerlily that | am an officer or direclor or the recelver or lrusies empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the ¢corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicated
on this application Is true and eccurate, and my signature shall have the same logal effect as If made under oath.

4 éwmo George A, Symmonts M/”ﬂﬁj (G533 -5725

= « &7 ¢
IE AND TYPETVUR PRINTED NAME OF S1GNING OFFICER OFR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (B/97)



