<
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2>, FLORIDA DEPARTMENT OF STATE
B Jim Smith , FILLED

CORPORATION

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02DEC 10 AMIG: 55
D NT # 762703 SECRET[’;R‘{E}?:\;} ' 55..
‘ggg‘y Em ’ TALLAHASSLE, FLE=

HALSTEAD CONDOMINIUM ASSOCIATION, INC.

0 $8.75 Additional Fee requirec
for a Certificate of Status

6.
33024 33024 CERTIFICATE OF STATUS DESIRED
TR - TR
‘ 7. Name and Address of Current Registerad Agent

Name
FRIZELL 4 MOORE

Street Address (P.0. Box Number is Not Acceptable) SOOI 2
7830 NW 33RD STREET 12/ 10/ M1 f44-103 sk g6, 25

Suite, Apt. #, Etc.

203

““ DAVIE,

8. |, being appointed the ragist f the above named corporati

m famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 12/06/2002
Registarad Agent 1/ Data
~ [/  (—TEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 direclors)
Titles Officers g:g}z?lfbirectors sél;ﬁcee;rA aﬁﬁ?grrsgg}: : City / State / Zip
JPO. JANAVELEZ | _ . _|7830.NW.33RD.STREET APT.203___|DAVIE, FL33024_ _ _ __ - _ _
TD FRIZELL J MOORE . 7830 NW 33RD STREET APT. 203 DAVIE, FL 33024
S/D JOHN VARGAS 7830 NW 33RD STREET APT. 101 DAVIE, FL 33204 I
D LINDA MAGLEY 7830 NW 33RD STREET APT. 201 DAVIE, FL 33024 I
D DENISE BOSWELL 7830 NW 33RD STREET APT. 507 DAVIE, FL 33024 I
DAVID DAVIDSON 7830 NW 33RD STREET APT. 407 DAVIE, FL. 33024

10. | certify that | am an officer or director or the receiver or rustes empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true gnd accurater-ind my signature shalt have the same legal effect as if made under oath.

fZ1220 T e /;@z (7545515

SIGNATURE /9:: TYPED td}#mNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

2. principal Office Address 3. Mailing Gifice Address W@% éi%‘g‘ %%Eg%%ﬂé%‘%‘? P

7830 NW 33RD STREET 7830 NW 33RD STREET O’I/ ;
Suite, Apl. #, etc. _ e | suite, At #, etc. 1
' T - 7 T["4."Date intomorated of Qualified” ~ T T~ - . .

To Do Business in Florida 04/01/1982 |

City & State City & State I
5. FEI Number Applied For
DAVIE, FLORIDA DAVIE, FLORIDA 59-2219154 Not Appicatic

Zip Country Zip Country

CR2£081 (9/01)




