PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION, (A <50 3, FLORIDA DEPARTMENT OF STATE
! FORA e Sandra B. Mortham _
Secretary.of State Er E F gﬂm .*‘

DIVISION OF CORPORATIONS > el

REINSTATEMENT 8 i
DOCUMENT# N12023 99 SFP 20 PH 2:10

1 Corporation Name
Cols b STATE
COUNTRYSIDE AT WELLEBY HOMEOWNERS ASSOCIATION, SECC ! ETAER
INC TALLAHASSEE.
| Principal Place of Business B Mailing Address
2175P N. POWERLINE RD. 2175P N. POWERLINE RD. ” Ill , ,I || I ||
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069
it : linesses are incoriect in any way, hne through incorrect information and enter cofrection below
FUHE b g Ofee Address T Apphcable 3 New Mailing Office Acdress, if Applicable 4. Date Incorporated or Qualified
2|'|5 N PQWEQL-HU'C ﬂ_o 2115 M, PO»U('IUr\_L w To Do Business in Florida 11“2’1985
Suite Apt #. elc Sﬁte Apt. # etc.
: - L 5. FEI Number 59-2?71 164 Applied For
City & State & State Not Applicabi
G‘“pw ﬁt(ﬂ FL ;mquvo &/L” ﬁ- 5 5875 Addi F cr\d
33 D(J q Cwﬁ’g @ %3057 c°”“'l'7}5 P CERTIFICATE OF STATUS DESIRED{E] g or e s
7 Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Strest Address of Each
Titie(s} and/or Directors Officer and/or Director City / State / 2ip
v 2 . 3 (Do NOT Use Post OHice Box Numbers) 4
PD HACCLEAN, -GERALE-IR— 3320 WO HAVENDE- SUNRISE FL 33351
L CUTred, MicHAaeL 3300 wnw 33 ST
VPD COZ-EBHH- -S30H-N-W—104-AVENUE SUNRISE FL 33351
L | Dewcw mes | TTadyn 2329 Nw_ 10§ AVE
VPD BOGAN-WitLAM-H- FI330-MN-H04-AVENDE SUNRISE FL 33351
I : A Heciog o2z NWw 23 PL,
L) BENZARENDAVID- 1950 S. OCEAN BLVD., $9F HALLANDALE FL 33009
| Bewraxen ) DAyj0
T SOLOMAN, LARRY 3326 N.W. 101 4VENUE SUNRISE FL 33351
) . "’TATEN‘EN‘ gﬁﬁi' [ TS
o ) 8 _Name and Address of Current Registersd Aagnb‘ 5. Name and Address of New Registered Agent
T Name
SoiomonN, -Ren
MCCLEAN, GERALD JR. Street Address (P.O. Box‘ Number is Not Azceptable)
3320 N.W. 101 AVENUE 3325 NwW 9] Ave
Sulte, Apt. ¥, Etc. "—'l'!ﬁl_!u‘—-‘ ':abBEE'—'—‘ 7

SUNRISE FL 33051, e —-
——7 | 042 ?x T
Ha/Srran ooz ' | e w23 SaE W;

ad corporation, am familiar Wwith and accept the obligations of Saction $07.0505, F.S.

7.2-%

10. 1, being appointed ihe regist

“*“bl’%d Seexbl, 25 ;

“ogeabae®
P Yo Date
;ISTERED AGENT MUST SIGN

CRIEMO (3/58)

{Sea other side fcr information

1. This corporationr?wes or Has paid the current year -
Intangible Personal Property tax due June 30. Yes b_E] No [] o oot e

12. | centify that{ am an officer or director or the receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.5_ | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that gll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

D-2-9 _ U4-99-0111

Daytime Phone #

SIGNATURE:

IGNATLE ND TYHED O

ODIIB  AF




