PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FQHM}DJ&Q

W Eige H
APPL,-__'ggT ONY 4 \ FLORIDA DEPARTMENT OF STATE F”foﬁ |

HEINSTATEMENT oo coRrenTene P57 I 10 4 11 gy

DOCUMENT #n!/'\J‘:BCUOOOl 595 [ PECRETARY 0F Siare

TALLA HASSEF, FLORIDA

1. Corporation Nams

Lawn Acres Civic Association, Inc.

Mailing Address Principal Place of Business

5702 Madison Street 5702 Madison Street
Hollywood, Florida 33023 Hollywood, Florida 33023

I above addresses ars incorrect in any way  ne through incorrect information and emter corraction balow. | i DO NOT WRITE IN THIS SPACE
2. New Mailing Address, IT Applicable 3. Now Principal Office Address, If Applicable 4. Date Incorperated or Qualified
400 South 57th_Terrace 400 South 57th Terrace To Do Business in Florida 1957
Sute, Apl. #, olo. Suite, Apl, #. olc. .
&. FEI Number Applied For
City & State B City & Stato X NOT;‘D[}“CEMO— h
|_Hollywood, Florida Hollywood, Florida . N ..
Zip 33023 C"”"‘I’;SA 33993 Country USA CERTIFIGATE OF STATUS DESIRE (] RSttt
7. Names and Street Addrasses of Each Officar andfor Director (Florida nonpro}ll corporations must | list at Ingz;sl 3 d\roctors) T - o
Name of Olficers Streof Address of Each - ) o
Titla{s) and/or Dirgclors Ofticer and/or Director City / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4
P,D | Oren David Dinkel, TI 400 South 57th Terrace Hollywood, Florida 33023
VP,p| Joseph Pappas 519 South 58th Terrace Hollywood, Florida 33023__4
T,D | Mary Rygiel 408 South 57th Avenue Eﬁj iptivyeed iepida 233023
-06/11/37--01072--002
k305, 25 WRpeRle. 25
 REINSTATEMENT” ‘f okl

8. Name and Address of Current Reglé?c;red Agent 9. Name end Address of New Reglwslered Agent

Nino Gagliano, Sr. Name@ﬁfl\) Davip DiNkeL ™

Streg Address (P.O. Box Number is Not Acceptable)

5702 Madison Street ot Ut e TCQEACL

Hollywood, Florida 33023 S, AprF E

Stata | Zip Code

% He UL W60  |FL|Z3023429

10. |, being appoinied 1he registered agenkel the above named corporalion, am familiar wilh and accept the obligations of Section 607.0505. F.5.
[
Signature of (
Registared Agent ﬂ@lwcab’igw i S e O /14 97
[ REGISTER

AGENT MUST SIGN

(See other side for

11.\” this corporation is a non-profit with .R.S. 501(c)(3) tax exempt status, check this box [ ] adatonainiormaion.

12. Does this Corporatlon pay any |ntaﬂg|b|e tax to the (Sou other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No L_'Cr on ango x|

CRZEQAQ (B34ay

13. | do hereby certify that the information supplied wilh this filing is voluniarily furnished and does noi qualily for the exemption stated in Scction 119.07(3)(k), Florida Statutes. | re-
lsasa the Division of Corporatigns from any Hability of non-compliance with Section 119,07(3){«] in ihe evant thal the information supplied is deemed exempt from public access. |
certify that | am an officer or diractor or the roceiver or trustee empowered to executo this application as provided for in chapter 607 or 617, F.S, | further comf){:mat when filin
this reinslatement application the reason lor dissolution has been eliminated, the corporate name salisfies the raequirements of section 607.04C1 or 617.0401 S., and that all
fess owed by the corporation have been pad. 1he information indicated on this application is true and accurate, and my signaluré shall have the same legal effect as if mada

under oath.

SIGNATURE: %«WM OREN DAVID DiNKR, T 5/24/‘77 8g7~0665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinie Phane #



