2005 NOT-FOR-PRGFIT CORPORATION

REINSTATEMENT
DEOCUMENT # N03000007032 FILED
1. Entity Name
CORAL SPRINGS ESTATE TOWNHOMES CONDOMNIUM
ASSOCIATION INC. 05 0CT 'L AM 8 LD
Principal Place of Business Mailing Address <l ‘.t; N ;A‘.'E::-- (:\“t [-J 'le:\} b )
1701 W 37 STREET #17 1701 W 37 STREET #17 TALLAHASSEE, FLUR

HIALEAH, FL 33012

HIALEAH, FL 33012

LA GO LU MG AU RN R

2. Principal Place of Business 3. Mailing Address
8360 W Oakland Pk Blwvd PO Box 452199
3 ()SL'i“a Apt, #, stc, Suite, Apt. #, etc. 09232005 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FIL 20-1290020 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33351 Broward 33345-2199 Broward | > OnfkawoiSausOeses [ E poig

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

PUIG, JUAN E Randall K Roger °* A‘SSOCLaiD.Q, £ A

1701 W 37 STREET #17
HIALEAH, FL 33012

Street Address {P.0O. Box Number
621

is Not Acceptabla)
3506

53 St

Ci
[YBoca Raton

FL | 5187

8. The above named entity sufmitd this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations of register,

%/’RM\M”KM( pﬁe_c, Rardall K’—ECD,\Uf

SIGNATURE 1O0-10-05
}{almafgnr printed name g registared agant and il it applicable. {NOTE: Rogl Agant signature required when reinatating) + 5DM'E
FII.E faomxl FEE IS $238.25 Make check payable to
After January 1, 2008, Fee will bo $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D noeme e D/P Ol Change  [XAddiion
NAME PUIG, JUAN E NAME Jessica Remis
STREET ADDAESS | 1701 W 37 STREET #17 SREETADDRESS | 3750 NW 115 Way #2
Civ-5T-2P | HIALEAH, FL 33012 cmy-S7-2P Coral Springs, FL 33065
TTLE D anelm TTLE D/T [ change  [XAddition
NAME ROSSBACH, MARK NAME Wayne Mitchell
STREET ADDRESS | 1701 W 37 STREET #17 SRETANRESS | 3751 NW 115 Way #7
crv-sT-zP | HIALEAH, FL 33012 ciry-S1-2F Coral Springs, FL 33065
e D ﬂneme e D/S CJchange  [Addtion
NAME DEL RIO, ERCILIO NAME Stacy Airall
STREET ADDRESS | 1701 W 37 STREET #17 smEraoress | 3750 NW 155 Way #4
emy-ST-ZP | HIALEAH, FL 33012 Cy-S7-2P Coral Springs, FL 33065
e 0O Delete TITLE OcChange [ Addition
NAME NAME =y -
' Inl ‘F‘l l“}l""‘l Pl ﬂ“"‘lFI-j
STREET ADDRESS STREETADDRESS | Ty e e e =
ot M If) f 7 i) 10, fo O5—01056--003 #8236, 25
TIME \X 7 / / O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 oetee TITLE O charge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crry-s1-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an,
of the corperation or the receiver or trustee el
changed, or on an att ent with an addre:

SIGNATURE:

with all other likg em:

N

does not qualify for the exemption stated in Section 112.07(3)i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ared o executa this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WS(S%\CQ,%/\QM% 92 00 Ol

DF SIGNING OFFICER OR DIRECTOR




