PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LU PO S B
| APPLICATION  &8%. . RN
FOR 2 :‘g +rLORIDA DEPARTMENT OF STATE Lt
Wy & OIVISION OF CORPORATIONS
REINSTATEMENT \Z#%/
G nan Care
DOCUMENT # 749524 ‘
1. Cagroration Name SRS AT
1 . s o R
E‘ton Countryside Condominium Association, Inc.
»
Mailing Addrass Principal Place al Business
-53X00-8 W —E4th—Avs, Q08 o —bbth Ave. X .
Davie, FIL 33314 Davie, FL 33314 RE ﬁNSTATEMENT // } (//,
H above addresses are incorrect in any way, line through incarrect information and enter carrectian below. B0 NOT WRITE IN THIS SPACE
2. New Mailing Address, If Appiicable 3. New Principal Office Addrass, If icable 4. Data Incorporated os Qualitied
5090 5 () 4 AVE 5090 S.w. Lf AVE To 0o BushessinFonda 1 0/25 /79
[“Suite, AL ¥, Bic. “Slite. Apl. ¥, efc.
5. FEI Number Applied For
City & State Ciry & State 59-1990891 Not Applicable
DAVIE, Fimt_ DAVIE, L 5 :

w . j untry e, . untry CEATIFICATE OF STATUS DESIREC [ ] Rdidiietuiain

233 US A 335 4 .S A ar a Certilica

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Streel Address of Each
Titla(s) and/or Directors Officar andror Directar City / State / Zip
1 2 3 {Do NOT Use Post Offica Bax Numbers) 4
SIS M CAMPEE S AT SOZQ SO Yy AVE 203 C. Cauie FL 2 23IY
V- STEPHEN HoRn) 5100 5w by AVE W 10L A DAVE U 23y
st/ .
QETY Thacker 3100 SwW by AUE ¥ 301 A OANE  EC 33394
KaTwmyY  SALLETT SodD Svd by AUE RF (D1, DAYLE P BAJY
[Pree 1o AeT  KesTES SOR0 oW by prug 8 VWOl oo LAVE  FL 231y
LAEAY  SMUTH silvo SwW B4 HUE W 202 A DAty P B33y
. 8. Mame and Addresa of Curranl Registered Agent 8. Name and Address of New Registered Agent
Name :
*
Gary Poliakoff [ Steet Address (P.O. Box Number i Not Acceptabie) :
Becker & Poliakoff, P.A. ;
3111 Stirling Road Suite, ApL #, Eic. T ¢
Fort Lauderdale, FL 33312-6525 LI LU LNt Lo B B Rl
City ST ‘E“QI P feds 11
(CORRECTED ADDRESS ) A g4 ',:r,jI:: " " ¢#+ ‘:-::lfl:’_;y "l'.-r;l
10. 1. being appointed the registersd agent of the above named cor| lion, &m familiar with and accept the oBhigations of Section 607.0505, F.S. N L,] ( ;l
\ 25
j ' - ~ )‘) et

S&gmmermt A'”V) . <D . Date 2/3/99 ™ Z z

1 REGISTERED AGENT MUST SIGN

E e (See othar side h

. N . - . v 88 olhar S:de for

1. If this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box adgitional inlormation.)

12. Does this corporation pay any intangible tax to the (See other side for information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No ] on intangitle tax.}

13. 1 Go hereby centify that the information supplied with ths tiling is valuntarily furnished and does not quality fos tha exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leass the &visnon of Corporations from ary liabilty of nan-compliance with Section 119.07{3)(k) in the event that the information supgl:ad is deamed exempt Irom public access. |
cartify that | am an oMticer or director or tha receiver or trustee empowered to execula this applicalion as provided for in Ghapler 607 or 617, F.S. | turther certity that whan filin
this reinstatement appiicatian the reason for dissolution has been gliminated, the corparate name satslies the requirements of section 607.0401 ar &1 7.0401, F.3., and that ali
fess owed by tha corporalion have been paid. The information indicated on this appfication is true and accurale. and My signalure shall have the same legal etfect as if made
under oath. b ) EnhAPETRLE AD

(@) T~ 6128 ()

SIGNATURE: amaeseeld 20199 (a4} 723 5L O &

AT IBE AN TYDEN o BHINTER MAME AE CICMING, AEEICEA OB NIRECTAR Dare ayhime Phana #



