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1. Corporaton Name

GREEN HILL CONDOMINIUM ASSOCIATION, INC.

|

970

SEC
TALL

Principa! Place of Busincss

8917 N. W. 38th Drive
Coral Springs, FL. 33065

2. New Principal Office Addross. if Applicable’

Mailing Address

IF above addresses are incorrect in any way, ling through incorregt informalion and erter correction below.
Sy

8917 N. W. 38th Drive
Coral Springs, FL. 33065
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New Mailing Cfice Address, I Applicable

Suite, Apl. #, slc.

Suite, Apt. #, elc.

4. Dale Incorporated or Qualified

i%)typoﬁ'xé?%eg in Florida

5. FEI Number

City & State

City & Siate

Applied For

6

Zip Country

p

Country GERTIFICATE

OF STATUS DESIRED_]

$8.75 Additional Fee requlred

for a Certilicate of Stalus

Not Applicable

Name of Oflicers o Streel Address of Each

Tile(s) and/or Directors Oflicer and/cr Direclor City / State / Zip
1 2 e 3 (Do NOT Use Post Office Bex Numbers) 4 . ]
P/D Colin Stutesman 8917 N. W, 38th Drive Coral Springs, FL__ 33065
T/S/D | Joan Tompkins 8905 N. W, 38th Drive Coral Springs, FL 33065
D Claire Petersen 8915 N. W, 38th Drive Coral Springs, FL 33065_1
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8. Name and Address of Current'heglsleradfger;t' 8. Name and Address of New Eéglsiered Agent

Name g
JOHN B. ROGERS, ESQ. 4
Stroat Adc_iress {P.0. Box Number is Nol Acceplable) g
Suite, Apl. #J,-EIG. ‘ Ve, - - 5
Suite 206
City State | Zip Code ]
~ o Coral Springs, 33071

A, |, being appgiited the registered amed corporalion) am familiar with: and accepl the obligations ol Seclion 607 0505, F.5.
S} »

Signature of

Registered Agent), . . .

‘-\ REGI ED AGENT MUST SIGN J
vt

11. Does this%rpemtion pay any intangible tax to the (See other side for information

on intangible 1ax.)

YesD No

12. I certify that | am an officer or director of the receiver or ruslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
1his reinstatoment application, the reason for dissclution has been eliminaled, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S ., thal all fees
owad by the corporation have been paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.S. The informatior indicated
on this application is frue and accurate, and ny signature shall have the same iegal effect as if made under oath.

Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE: "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Or- 8(;;;9 7 '"@@D.Qm;%&? '-9' qis-
Colin Stutesman




