PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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| APPLICATION
FOR
REINSTATEMENT

DOCUMENT###

1. Corporation Name

\an;,

Principal Place of Busness
C/0 SUNDANCE PROPERTY MGT.
- 11471 w. Sample Road
Ste. 34

Coral Springs, FL 33065

[ "2 New Principal Oftice Address, If Applicahle

[ suite, Apt.#.eic T

City & State

F?m [ "Country

064

COUNTRY VILLAGE ESTATES CONDOMINIUM ASSOCTATION,

Il above addresses are incorrect in any way. ine through ncorect intormaton and enter corrertion below

1 cuy & State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

INC.
Mailing Address

SUNDANCE FPROPERTY MGT.
11471 W. Sample Road
Ste. 34

Coral Springs, FL 33065

3. New Maiing Olhice Address. {f Apphcatile

'Swl'e‘ Apt ¥, etc

Zip Caountry

7. Namet; and Streel Addresses ot Each thcer and or D\recmr (Flornda ncmprom COrpordhcmR musl list at least 3 dlr(.'ctors)

Street Address of Fach
Oflicer and‘or Direclor

2421 NW 36th sStreet

5098 NW 43 Court

Ft. Lauderdale, FI. 33308

1

[ 70771, being appoinied the v
Signalure of
Registered Agent

————

Name

T Name af Officers
Title(s}) and/cr Directors
1 ? ——— e e m———
Dp Jack Gerzlna
TDW Charles Glover
v Tony Soward

o 6 riiiameiaggA_ddre;s of {,‘:u_.ur_r_e_q_l Rééistergqﬁgent

Becker, Blair R.
2175 NE 56 St. #114

Suite, Apl & Ele

City

Fe.
ahove named cerparation, am famihar witt and accept the obhgahnns [s] Sccl.on 607 0505 F .8

mwﬁz@ﬁz;f
REGISLLHED AGENT MUST SIGN

11 fhls corporatlon owes the current year
Intangible Personal Property Tax due June 30.

3 (Do NOT Use Post Office Box Numbersy 4

7363 Hexford Terrace

9. Name and Address of Ne-;: Regislered Agent

Ete. .

Yes L1 Nobd

12 | certify that | am an officer or director or the receiver ar trustee empowe*ed to execule this apphcation as provided for in chapler 607 or 617, F S | furthier centify that when filing
This reinstatement application, the reason for dissolution has been eliminated, the corparate name satishes 1he requirements of sechion 607.0401 or 647.0401.
owed by the gorporation have been paid and the names of indviduals Lsled on this form do nol Guahly for an exemption under section 119 07{3)(1). F.S. The infermalion iIndwated
on this application is frue and accurate, and ny signature shall have the same legal eflect as if made under oath

SIGNATURE: 4fzbé¢
HGNATURE AND D OR PRIN ED AME OF SIGNING OFFICER OR DIRECTOR

FILIED

hoa

C‘C} fa i

In fito:3p

REINSTATEMENT ;o a89q

4 Dale |ﬂCOI’|,:Ofd|f_d or Qualfied
To Do Business in Flanda

11/09/1981
| Apghed For |

5 FE) Nur_ﬂbnr

59-2530677

Not Applicable

& 75 Additional Fee required

$8.
CERTIFICATE OF STATUS DESIAED (] |Rtsesimeb il

Boca Raton/FL/33318 |

Boca Raton/FL/33318

Lauderdale Lakes/FL/33319

DDDDDES

JENNINGS & VALANCY, P, A. ;fa_
Street Address (P O Box Number is Not Acceplable) é
One East Broward boulevard _|§
1508 . .. .. . i
State | Zip Code
ude FL l 33301 |

SENSNA)

Oate

{Sece other sde far information
on intangble tax.)

F.S . that all fees

(/5‘f (/-28‘4 S

Daytmie Phone #

%éé?




