2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT - \L e i:‘;

DOCUMENT # 753229 N
1. Entity Name | L
VALMORAL TOWNHOUSES AT JACARANDA, 2001 0CT 17 At B
INCORPORATED o
¥ OF SLETY
Principal Place of Business Mailing Address SECRE‘J&SRSEE . F LGR\U h
11021 W. BROWARD BLVD. 11021 W. BROWARD BLVD. TALL A
PLANTATION, FL 33324 S PLANTATION, FL 33324 S
S 0 G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 09192007 REIN-NP CR2E0S9 (1107)
City & State City & State 4. FEI Number Applied For
65-0007823 Not Applicable
4p Country ap Gountry 8. Ceriificate of Status Desired [ fi-;’esqlﬁf:;‘m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORA, DING
11021 W. BROWARD BLVD. Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or reégistered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or pninted name of tegisterad agent and tle if applicanle (NOTE: Regisiered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.5., the
Aftor January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11.
e PD O pelete TME
NAME FLORA, DINO J NAME
STREET ADDRESS | 11015 W BROWARD BLVD STREET ADDRESS
CITY-ST-2F PLANTATION, FL 33324 CITY-5T-21P
TTLE S0 J Delete TILE Change [ Acdition
NAME LEVITS, SETH NAME
STREET ADORESS | 11021 W BROWARD BLVD STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33324 CITY-ST-2IP
TME T 1 Dejete e [ change [ Addition
NAME MYRON, CARRIE NAME
STREET ADDRESS | 11013 W. BROWARD BLVD. SIREET ADDRESS
CIrY-st-ap PLANTATION, FL 33324 CiTy-s1-21P
MLE O Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicaied on this rg r supplemenial report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation prthe receiver or trustee emppwered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on g attaghment with anaddiess/ with all other like empowered.

SIGNATUR

¢

Wl L Cin Carric Myran. 10 /500 §5/-8295-273

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER DR DIREGTOR Data Daytime Phone #

I,r\“(Q/:’.")



