PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

V’AVﬁDEI'CATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS F , L E D

DOCUMENT # N93000004521 01 DEC-3 py & |9

1. Corporation Name

SIERRA RIDGE CONDOMINIUM C ASSOCIATION, INC.

Principal Place of Business Mailing Address

e I A
2950 N. 28TH TERRACE

2950 N. 28TH TERRACE

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
If 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 Cffice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, A;;l. #, etc. Suile, Apt. #, atc. 10.’%“993
5. FEI Number Applied For
Chy & State - —- | Ciy&Sae - - 65-0485206 | Not Applicabie
f i 5. itional Fee requi
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (J Ss',f: ,,“;';‘,{m{:;;:'m;““
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 diremorE ﬁl_l |:| D -4 r 'E_’S 1 i:] A
- ~127137, 1--iJllJb3——ULH
. N; f Off Street Add f Each -
; Title(s) 2 a:;lr}zroDireg:rrss 3 9_';:% ré r‘/?;f&reqatgﬁ aﬂ 34 3 E R : 1253 d
)ua’v 3-‘1“" 8 e ey
PD WRIGHT, MARCIA P 960 N.E. 214 LANE UNIT 2 MIAMI FL 33179 ¢
V-—-——-COREO:OSEE— : HNFF—— MiAMI-F-88479-
STD | HANSON, JERDINE M 850 NE 212 LN. #3 MIAMI FL 33179
VD |Rosario  Re/nA qso NE 1Y LA # miami  FL 33/29
VAQyeS Tus7ivA Gp NE 31y [0 F Y miaw FL 3317219
7 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name é/ ﬂ/ —
ard  S7an70n/
ESINGER' DENNIS Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. SW P TH STREE7T
STE 265 SOUTH Suite, Apt. #, Etc.
1 TE -Bo¥
HOLLYWOOD FL 33021 City 5 State | Zip Code
HMrAn( L[5 30

ad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e | !}: fbﬂ?/

10. |, being appointed the registered agent of tha above n

Signature of
Registered Agent

REGISAERED AGENT MUST SIGN

111 certify that I am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
“this reinstatement appiication, the reason for dissolution has been sliminated, the corporata nama satisfies the requirements of section 507.0401 or 617.0401, F S, that ali 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

_-on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

GRR2EQ40 (8/01)

&WJ //() ilM/ﬂ | // y s 0/ 50;63/?#,229

SIGNATURE AND TYPED OR PRINTED NAME OF sn'cﬁ%e OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




