PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM:"

' Lt RTMENT OF STATE pite
_APUCATION 2tk ™oAY o o K
' ‘ FOR W LW Secretary of Siale 9: 2]
REINSTATEMENT " DIVISION OF CORPORATIONS | o m \G P
DOCUMENT # ' R SRE
1. Corporation Name 75! ZD% S&%{F}ﬁ}{é%{'g t?\f@ﬂ‘t\.)? .
PALLARAS

CORAL GARDENS II CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business Mailing Address

2820 RIVERSIDE DRIVE #208 RE‘NSTATEMENTZS— '“92

CORAL SPRINGS: F1 233065 -
/]9

Il above addresses are incorrect in any way, line threugh incorrect (nformation and enter correction below.

2. New Principal Ofice Address, | Applicable 3. Now Mailing Office Address, If Applicable - 4. Date Incorporated or Gualified
To Do Business in Florida  2-2R-1980

Suite, Apl. 4, elc. B Suita, Apl. ¥, oto. . N .

5. FEI Number Applied For
City & State City & State RO-2096569 Not Applicable

ry -

$8.75 Additional Fee Ired

2 Country Zip Country CEATIFIGATE OF STATUS DESIRED [ RTINSl ik

7. Names and Siresl Addresses of Each Oflicer and/or Dirac:lo_r {Florida nonprofit corporations must ist at least SErectors)

Name of Officers Sireel Address of Each
Title(s) and/or Directors Otficer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Ofiice Box Numbers) 4
B/D ABRAVAYA, RANDY 1784 N.W. 97th TERRACE CORAL SPRINGS, FL 33065
v/D CARSON, FRANK 2810 RIVERSIDE DRIVE #101 CORAL SPRINGS, FL 33065
s/D PAQUIN, VIRGINIA R. 2800 RIVERSIDE DRIVE #104 CORAL SPRINGS, FL 33065
T/D WAGENER, FLORENCE 2820 RIVERSIDE DRIVE #204 CORAL SPRINGS, FL 33065
D SHILLING, PAULINE 2830 RIVERSIDE DRIVE $#104 CORAL SPRINGS, FL 33065
8. Name and Address of Current Reglstored Agent 8. Name and Address of New R"é‘érlust‘e-r—e;d' @;{ '_7 ]
Name §
'KAYE & ROGER, P.A. . — =
6261 N.W Gtt{l WAY Streot Address (P.O. Box NLIMU!&G@@E,_?_ _l_.?mﬁ:_,::—'—' g
> - o —05/13/37--01060--008_ |8
SUITE 103 Suile, Apt. #, Ftc. wERESRE TS EEaRE TR o
FT. LAUDERDALE, FL 33309
City State | Z2ip Code
™ . FL

10, 1, being appol 1h

Signature of

stered agent ofdh ve named corporytion, pm familiar with and accept the obligalions of Section 607.9505, F.&.
Reglsterad Agent

V.4 Daie,,é‘/z"?(,?

— N
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intangible tax )

2. | cerlify that | am an officer or director or tho receiver of trustes empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | furlher cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raguirements of seslion 607.0401 or 617.0401, F.5.. thal all faes
owed by the corporation have besn paid and the names of individuals listed on this form da nol guality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applioation is true an, urate, and my sig ¢ the same legal effect as if made under oath.

VIRGINIA R. PAQUIN  5-22-97 954-753-8744

SIGNING OFFICER OR DIRECTOR Dals ' Daytime Prono #

HIN 54 F 4 e e
sueu%nﬁnmeoo BWTED NAME

1/ 7




