T : PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| A FLORIDA DEPARTMENT OF STATE ‘
! “ CORPORATION Katherine Harris F E Lo glm E,}
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS ol SEP 17 PH 2 59

WiF .JT.P\-\ .
SFLORIDA

DOCUMENT # N 29277

1. Corporation Name
a Pines Homeowners’
D J.;LAL:(:IO o _)_/On) ﬂC

wol-1a840)

2. Principal Office Address 3. Mailing Office Address
fa) 44
2035 HARDING ST, #200 same =)
Suite, Apt. #, efc. Suite, Apt. #, etc. v 3 )
4. Date Incorporated or Qualified
#200 : To Do Business in Florida l L}J 7 qgg
City & State ) City&State_____ . - L. . A t f b/
— i 5. FEt Number Applie
HOLLYWOOD, FiORIDA Not A la
Zip Country Zip Country 6 =
‘ CERTIFICATE OF STATUS DESIRED [] Centitioato of Stous.
33020 BRROWARD
7. Name and Address of Current Registered Agent
Name H
DEVELOPMENT CONSULTANTS, INC - o P B R ;
Street Address (P.O. Box Number is Not Acceptable) =L E‘Eﬁr)ﬁf Dl]._l' ? '_:._ E E '
Lt e Ky L
2035 HARDING STREET RN
Suite, Am #, Etc.
{ 4200 " ) . - S - - ;
! City . - State Zip Code
| HOLLYWQOD, FL | 33020 _ ‘
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17.0503, F.5. 3
%
Signature of _\j ﬂ’_\ / [ a bl
Registered Agent @ w‘ﬂ Date 7‘ 16 ( %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of - Street Address of Each ] ] : i
Ties Officers and/or Directors Officer and/or Director City / State / Zip * [N
ol
) R e BN :
| T . sl - A . 2% ‘M" ;
1 PRES RODNEY POTOLICCHIOQ ~.973Q) VIA-EMILIE BOCA RATON,—FL— 33428 ; . } ’
: VICE i .
1 -eD PRES “TEQOFILO CHAPA 9718 VIA EMILIE ROCA_RATON, FI,_33428 i C
j ; :
1> P:REAS SCOTT GIMBEL 9694 VIA EMILIE BOCA_RATON, FL_33428 : !
i
i ‘ ) -
i ) SECT NANCY SARAZEN 9676 VIA EMILIE BOCA RATON, FL 33428 ;
i I |DER | WILLTAM HARRISON 9717 VIA EMILIE OCA RATON, FL-33428 : ;
| .
| A fiilg i
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 17, F.S. | further certify that when filing i s )
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees Lol i
: 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 |n1ormat|on indicated i ‘ : ) e
i on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. E CoiE i
H H !
! ! ;
7-/2-o; Y77-¢C 75 i o
SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ] ' ]
.\‘ { I "




