PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’.PL|CATION FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham . -
FOR O ‘ Secretary of State {*’* I L f;: D
RElNSTA-[EMENT DIVISION OF CORPORATIONS
DOCUMENT # N12712 98 APR -3 AMI0: 58
1. Corporation Name
RETARY OF STATL
Ngl?:THWEST MEDICAL PLAZA CONDOMINIUM ASSOCIATION TEEF AMASSEE, FLORIDA
» INC,

Principal Place of Businoss %l'm “ { 5
20 FORTH STATE R0 7 e g [
MWARGATE FL 33083 MARGATE FL 33063
Us us
REINSTATEMENT /-
if above addrasses are incotract in any way, lino through mgcorrect informalion and enter correclion below, q

2. New Principal Cffice Address, T Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified ﬁ
To Do Business in Florida 12’23/ 1085 ( \

Suile, Apl. #, etc. ~ | Suite, Apt. #, elc.
5. FEI Number Applied For

City & Siale City & State 61-1253843 Not ; plicable

= ] n 6. B Additlona oL rag ad
Zp Country 2P Country CERTIFICATE OF STATUS DESIRED [] [EPAMPESIeeies
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at laast 3 directors)

Name of Ofiicers Street Address of Each ) _

1Tltla(a) 2 andfor Directors 3 Do NOT?EE 89‘50 ndé?{clglrgg;ohumbers) . City / State / Zip

v FELER, KEN 2694 MEADOWOOD COURT FORT LAUDERDALE FL

D BERERER, QINA 10138 182 CT. § BOCA RATON FL 33498

Malbey
D JAFFEE, DONALD B CFO 2801 NORTH STATE ROAD 7 MARGATE FL 33063
D GUIDA, CAROLVNE E. 3 GATEHQUSE RD SEA RANCH LAKES FL
BONOIS 4821 40—
—ﬂ% iy ’EIE"DTUI 3~
297 50 dkw237, 50
8. Name and Addross of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
' 8 Street Address (P.O. Box Number is Not Acceptable J
2801 NORTH STATE ROAD 7 rese 0. pletie)
MARGATE FL 33083 Sults, Apl.#, Etc.
City State | Zip Code
PVIR) FL

10. 1, belng appointed the registere: named corporation, am familiar with and accept the obligaticns of Saction 607.0505, F.S.

| " 2
somect ., Y/ e

L REGISTERED AGENT MUST SIGN :
11. This corporation owes or has paid the current year If‘ (Soo other sids for Information
Intdngible Personal Property tax due June 30. Yes No m on intangibie tex.)

£2. | certify that | am an officer or director or tha receiver or trustes empowered lo exetula this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this rainstatament applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 17,0401, F.S., thal 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 mformatnon indicated
on this appfication |s true and accurale, and my gignature shall have the same lagal effect as If made undar cath.

{ " z&
SIGNATURE: fw . _
SIGNATL ﬂTYPﬁD OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTCR Date Ddytlmo Fhane #

P T

CR2ED40 (297)



