PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

APPLLCATlON “4-, FLORIDA DEPARTMENT OF STATE
R FOR" ié S Sandra B. Mortham
‘ Secretary of State . )
RElNSTATEM,ENT R ""/ DIVISION OF CORPORATIONS ‘ F ! Ln E D

DOCUMENT #N43591 98 JUL 13 AM B:5Q

1. Corporalion Name

SECRETARY OF STATE

ISLAMORADA AT CORAL BAY VILLA "
0 LLAGE ASSOCIATION, INF, TALLAHASSEE. FLORIDA
Principal Place of Business T Maifing Address
c/o Alliance Property PO Box 26478
Systems Ft Lauderdale FL
7101 W Commercial Blvd 33320-6478
Suite {-A
M@ﬁm@ﬂ IEQHMV_SEMQ incorrect information and enter corréction below.
2. New Principal Oflice Address, I Apphcable . New Mailing Office Address, If Applicable 4. Date kncorporated or Qualihed
To Do Business in Florida
Suite, Apl. #, elc. - Suite, Apl. #, etc. 5/ 28 / 91
6. FE| Number Applied For
Cily & State City & State 65-0404359 Not Applicable
; 6. 8.75 ditional Fee require
Zip Gouniry Zip Country CERTIFICATE OF STATUS DESIRED D 58‘1-';.: :gg:r:ificail:m ;t:}lus ¢

7. Names and Slrem Addresses of Each OHicer andfor Dlreclor (Florlda nonprofit corporations must list at least 3 dirgctors)

‘Nama of Officers Streel Address of Each
Titla(s) and/or Directors Officer and/or Dirgctor Gity / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4
Dp Richard Weinstein 3218 W.Buena Vista Dr Margate FL 33063
DST | Sarah 5. Shoemaker 3298 W Buena Vista Dr Margate FL 33063
D Todd Tyrrell 3186 W Buena Vista Dr _ |Margate FL_33063 |

- )17

8. Name and Address of Current Reglstered Agent 8. Name and Address of Newqeglslerec( Agent

N v =
Richard Weinstein ame ) ?
3218 W Buena Vista Dr Straat Address (P.O. Box Number is Nol Acceplable) %
Margate FL 33063 . BD::‘JDD&SEQW:Q_.. 8

Suite, Apl. #, Etc. G

~07/15/38~--01068--0012
iy FRRK2ST| e [#HAREST. 5

ntod the regfskyed agent of the above W@ji%mar with and accepl the obligations of Section 807.0505, F.S.
3 o gk

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other gide for informalion
Intangible Personal Property tax due June 30. ves[J No [ on intanglole tax.)

12. | cortify that | am an officer or director or the receiver or Liustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstalement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all laes
owed by the oorporalmn have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The infarmation indicated
on this application is true and aggurate, and my signature shall have the same legal effect as if made under oath.

S L
J \KS i ,&DE N Richard B. Weinst ) J- ﬁ? (15” q’|5 %’g
"SIGRATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR




