PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION RO erine Harrls
REINSTATEMENT oot comromanIn It g
DOCUMENT #  N48487 0l oy g .
HILLCREST CONDOMNIUM NO. 1, INC. msﬁﬂf?ﬂgg&o?sn;::
Principal Place of Business Mailing Address | LOR,DA
i smoon oLy UGG A E RW

REINGTATEMENT (°

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 04 120’1992
Suite, Apl. #, otc, Suite, Apt. #, etc.
5. FEI Number Apptied For
»[~Gity & Statg - == — —— City & State- - —F 65’0383857 T y

) Not Abplicabie
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED O for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Stata | Zip Code

“Ybrio0on FL | 2302,

¥
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

W .
Signature of W
Registered A'gen((

N I0Oac |}
e —12/G4gry-"

. p o A A - . Date
REGISTERED AGEJT MUST SIGN * b.2h  wmpgg or

1171 certify that ) am an officer or director or the receiver or trustee empowered to execute this appication as provided for in chapter 807 or 17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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 information indicated

en this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATUREX - JAW IR Lot e 2 N"'—’-J-/o;
) . SIGNATURE AND TYPED OR PRINTED MAME OF s@lme OFFICER OR DIRECTOR Dafs .

Daytime Phone #

!
4

.

4

et | peir ; e ot 4 ciy st/ 25
VPB— | GHARBONNEAU,-JACQUE 5200-WASHINGTON-6T- HELLYWOODFL
-a%‘—p ISOLANO, DELIA 5200 WASHINGTON ST HOLLYWOOD FL
ﬁb BREAULT, SOYCE 5200 WASHINGTON ST HOLLYWOOQD FL
. /b | REINFELD, MILDRED 5200 WASHINGTON ST HOLLYWOOD FL 33021
CoreoTrded
TD CHOU(T’ ( HADrihtfbrer 5200 W sttroeTd) ST }%cayodﬁoa/ =
8. Name and Address of Current Registered Agent 9. I\iama and Address of New Registered Agent
Nai é =

: T Loleo G2 fend %
el T L e T . Strept-Address (P.O. Box Number is Not Acceptgble) =~ T
6200 WASHINGTON ST 3200 (ossttintron) o7 ewi— g
HOLL YWOOD-FL-33024— Suite, Apt. #. EXC. o



