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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FOR

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N01000002608

FILED
04 WAR 10 FE 3 0%
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TN S RN
1. Corporation Name Tﬁl LA SR
WILES ROAD CONDOMINIUM ASSOCIATION
SOO0NINn245075
2, Principal Office Address 3. Mailing Office Address = j ID ,."[]4—--| lﬂba D I **30'3- DD
11866 WILES ROAD 11866 WILES ROAD
[} Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Ta Do Business in Florida (04/09/01
City & State City & State
RAL SPRINGS, FL CORAL SPRINGS, FL 5. FE/ Number Applied For
co s 65-1122497 Not Applicable
2Zip Country Zip Country 6.
33076-2211 USA 33076-2211 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Nama
GREG JONES

11866 WILES ROAD

Streetl Address {P.O. Box Nurmber is Not Acceptable}

Suite, Apl. #, Elc.

Ci
CgRAL SPRINGS

State

FL

Zip Code
33076

Signature of
Registered Agent

/ é / )(EGISTEHEDAGENTMUSTSK}N

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2EQ8! [01104)

W eer s

9. Names and Street Addresses of Each Ofﬂcél and/or Director {Ftorida nonprofit corporations must list at least 3 directors)

Titles Officers Zﬁg;amo If:)irectors gt{i?:str‘?r?dr?grs S;rscal‘c::hr Gity / State / Zip
PTD GREG JONES 11866 WILES ROAD CORAL SPRINGS, FL 33076
VsD GAIL JONES 11866 WILES ROQAD CORAL SPRINGS, FL 33076
nEIMeTATIIaTT NS Oy
E;:;.’im EREY: B‘fv‘%& ﬁ i3 2k a - ]
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SIGNATURE:

10. 1 cerlify that 1 am an officer or director or the receiver or frustee empowered to 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 eliminated, the corporate name satisties the requirements of section 6070401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form co not quality for an exemption under section 119, 07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have th me legal effect as if made under oath.
: =) Z

SIGNATURE AND TY)]

A :ﬂNTE}{NAME y’su;umc QFFICER OR DIRECTOR

Date Daytime Phona #
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Wiles Road Condominium Association

11866 Wiles Road
Coral Springs, FL 33076

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

March 2, 2004
" Dear Sif/Madam;™

I am the new president of the Wiles Road Condominium Association, and have been recently made aware
that the corporation was dissolved in September 2003 for failure to file its annual report for 2003,

In looking at the mailing address on sunbiz.org, I see that that the city was listed as Coral Gables, not Coral
Springs. Since the address is incorrect, the filing form for 2003 was never received, and that is why the

association never filed the renewal form.

We hereby request a waiver of the renewal fee of $700, and we are enclosing a check for $300 to cover the
filing fee for 2003 and 2004, together with the corporation reinstatement application.

Thank you for your consideration in this matter.

Sincerely,

President




