PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION g, FLORIDA DEPARTMENT OF STATE .
FOR Katherine ngrls
Saecretary of State - 8
REINSTATEMENT o comonons FHM ED
DOCUMENT #  NOS8081 i .62
1. Corporation Name gg Nnv 8 AH ‘n 5...
THE PINES OF OAKLAND FOREST WEST CONDOMINIUM AS ECUEL i i STRE
SOCIATION, INC. ﬁ‘-LAHI\‘wEL FLORIE
}Wndpal Place of Business Maiiing Address
e O
Wsﬁ%@m FL dnder-2000 f
U
n above addresses are incorrect in any way, line through incorrect information and enter correction below. Foal
lew Prinzipal Office Ad?fss. If licable 3. New Mailing Office Addrass f Applicable gm&: ; I alified
Suite Ap{t,—;?etc L . HSu te, Apt. ;‘Gl . i . ) M1m
MQ&JM_EEQ&_LQEB ch : - 5. FE) Number Applied For
vt ate City & State
OF o ek Pl | B e
ip ry ° 5 Aciditional § e regquired
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirwtou}
Tt | Rlor Diresars . Ohrcar ancior Drecior T, A 1/1szss+s£um0—~m g
sD HUGO, JEFF 3098 § OAKLAND PARK DR 1503 OAKLAIDPAH(FLW
—_‘_‘—_I N - 1 1Y
PO | TORSIONMNEIR [14G 1U0KKS | 3040 5. OAKLAND PARK DR OAKLAND PARK FL $3300
TD CLARK, DUAN 3056 5 OAKLAND FOREST DR 2305 OAKLAND PARK FL 33300
S
D | EDNEY, ADOFPHIS 3094 5 OAKLAND FOREST DR 1708 OAKLAND PARK FL 33300
D SPINA, JOE 3050 S OAKLAND FOREST DRIVE #200 OAKLAND PARK FL
VD BERG, DEMISE 3050 8 OAKLAND FOREST DRIVE #200 T LAUDERDALE FL
8. Name and Address of Current Registered Agent « 9- HName and Address of Nsw Registered Agent

Na
MILES, JAMESE R %—k‘%)"nm Ty
ik Bal’ lerif fE ﬁ( o Fi

7686 WILES ROAD

CORAL SPRINGS FL 33087-2088 [ Sulte, Apt ¥, ELc.

K/ANO g&k =‘1a1|: .DSSO:;%O%

O 1 7Y ,25/99

/ REGISTERED AGENT MUST SIGN

Signature of

W. I, being appointed the& agent of the above-flamed corporation, am familiar with e accgpt the obligntlons of Secllon 807.0505, F.S.
Registered Agent

11. | certity that | am an officer of director or the receivar of trustee empowered I& executs this application as provided for in chapter 807 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secllion 607.0401 oc 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 118.07({3)(i), F.S. The inflormation indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made undar oath.

[8)30/e 2 30-9252

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daylima Phone ¥

SIGNATURE:

CRIEO40 (8/99)




