PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /52 2—
2. FLORIDA DEPARTMENT OF STATE

APPLICATION NN
enaa .
FOR 2. Secretary of State SECRET, AFR“?E{%,;: STATE
REINSTATEMENT DIVISION OF CORPORATIONS BIVISION 0 OF CORPORATIONS

DOCUMENT # NO7603 | 0L JAN -5 AM g: g

1. Corporation Name

FIRESIDE TF)WNHOMES CONDOMINIUM ASSOCIATION, INC. RE%NST ATEMENT @ 3
Principal Place of Business Maliling Address ;;5@

T AHDERDALE-FE-3934 6~ <FT~LAUBERDALEF-83316
' 4muﬂ¢r§655: _
i — —[113 #%51.7
if above addresses are incorrect in any way, line through incorrect information and enter correction below. U}\ US D’;" D ID 1 4 lﬂ "%’ﬁ:'}- o ted
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02[12’1985

Suite, Apt. #, etc.

Suite, Apt. # g
0836 124 (ron? #2 ul R e /A?ﬂ Covn ) HE 5. FEI Number Applied For
—=rme— 502086189 = ==\ applicable |~

|~ City & Slate — Crg:&-State-
__ /o Auoi—/t—o,Lu‘: | fors OWA(J‘ ,F(, 3

$8.75 Additional Fee required

le33 2 b C%“KA “p 333/ ¢ C°““tu'y « )( CERTIFIGATE OF STATUS DESIRED (] |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e s \ e eser ) Gty stste/ 2p

D SAMAAN, SANDRA 808 SE 12TH CT #7 FT. LAUDERDALE FL 33316

SD BERZON, BETH 808 SE 12TH COURT, #8 FT. LAUDERDALE FL
PB—=——rRRSKINE-DBUG~. —1808 S-E~12THCT#5~ ~TEFEAUDERDALE L

v STERRENBERG, BILL 808 SE 12TH CT #6 FT LAUDERDALE FL

- ca [ I

PD Kece 7 Pioe 508 S6 Rth Coon7 ™ 2. Fr Ldegepgnce  FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T Phee Le<ey

Street Address {P. 0 Box Numbe?_Nut Acceptable

80§ DA ) 2.

Suite, Apt. #, Eic

CR2EQ040 (7/03)

City q.-- State [ Zip Code
, 0n7 L uorton i FL | 23%¢4
10. |, being appointed the registered agent above named corporation, am familiar with and accept the obllgallons of Section 607.0505, F.S. or 617.0505, F.S.

Signature of - /DM ’Z‘fs,vﬁ\ ) Date DEC— cgc/) 260_5

Registered Agent !
\REGISTERED AGENT {i4eT siGN

11. | certity that | am an officer or diractor or the receiver or trustes empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and 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 and accurate, and my signature shall have the same legal effect as if made under oath.

';P»‘U",ZF:SM v ‘ T)uc..}e) 2003 GS¥SAY~1v2/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE;




LN A

Fireside Townhome Condo Association, inc.
808 S.E. 12™ Court #2
Fort Lauderdale, FL 33316
Tel: 954-524-1421

Attention: Paul Lesky, President
December 30, 2003

Florida Department of State
Division of Corporations
Annual Report/Reinstatement Section
409 East Gaines St.
Tallahassee FL 32399
_._Tek 850-245-6059

To Whom It May Concern:

This letter is to request that the reinstatement fee for Fireside Townhomes
Condominium Association, Inc. be waived for the following reason:

The prior Florida Dept. of State uniform business report notices were not
received by a representative {i.e. Association Officer) as they were
addressed and delivered to:

Fireside Townhomes Condominium Association, Inc.
808 S.E. 12" Court, #3
Fort Lauderdale, FL 33316-2057

The owner of 808 S.E. 12" Court #3 has just delivered your Notice of
Administrative Dissolution or Revocation to myself. Please note that | have
held the position of Fireside Townhomes Condominium Association, inc.
President for less than the last 90 days.

- Please-see the attached- corrected Application for Reinstatement and-paymentin - - - -

the amount of $61.25 {check #1664.)

Please call if you have any questions.

Your&_,

Paul Lesky, Pres.



