PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC—: THIS FORM.

Sandra B, Mortham
RElNS;f\)TF:EMENT i ' E Secrelary of State

DIVISION OI' COHPOHA'I IONS o

DOCUMENT # N93 00000 s12d (1)

1. Corporation Name

!

‘/BELICATEON < w,  FLORIDA DEPARTMENT OF STATE

CLASSICS AT KENSINGTON I HOMEOWNERS
ASSOCIATION, INC,

4. Date Incorporatcd or Oualifies

Jo Do Business in Floritia 11/17/1993

5. FEINumbor

65 0441077

CERTIFICATE OF STATUS DE SIHED[ ]

| Principal Place of Busingss ’ Mailing Address T
1280 s.v7, 36th Ave. 1280 8., 36th Ave,
Suite 301 Suite 301
Pompano Beach, FL 33069 Pompano Beach, FL
33069
If above addresses arg incorrecl in any way, ling lhrough incorrect informalion and enter correction below
2. New Principal Office Address, |l Applicabie [ 3. New Mailing Ollice Address, If Applicable
Sulle, Apl. #, etc. Suile, Apl, #, €Ic. - :
Ciy&State City & Stale
Fr J “Couniry 7 Caunlry 6.
7. Names and Slreel Addrossos of Fach Olhccr and/or Director (Flonda nonproral corparahons musl list al Ieasi 3 d|reclors)
Name of Officers Streot Address of Each o B
Title(s) and/or Direclors Officer and/or Director
1 L | & {DoNOT Usc Posl Oftice Box Numbors)
PD WOLFE, LARRY 5446 N.,u, 106 Drive
STD GENTILF‘ PAUL 5205 N.wW, 106 DRIVE
VD AMOLS, JACK 5550 N,v. 106 Drive

L e

_;B. N;ﬁjéénd .ﬁq;i!rossr ot Current Registered Agenl ) 7
— - Namc - -

Sunvest Management, Inc.
Attn: Harold Hyman

Suile, AptH, ‘Eto.

Margate, FL 33068

[0k beiq}_aﬁp_oiia—d_t_ G refislorod agermy 11 above nay

Slgnalnkg of
| RegisteMd Agent _

pﬂLLSLDtﬁﬁ/

[ﬁ\(‘[ N] MUST SIGN

11. Does this corporallon pa any mtanglble tax 1o the

SIGNATURE: //@d 7 ?@\ZZ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREC‘IOH

S P GENTIE

iy Suite 301

Pompano Beach
d carpgeyion, am familiar with and accept the obiigations of Seclion 607.0505, .8,

4

koral épf'iﬁgé",}vi] 33076

@m M‘f’é\%‘

441 South State Rd. Seven, Ste. 4 1280 s.W. ,,36t

Wafyr TG40 065

9 Namc and Address of New Hoglslered Agenl 7 h

Exc 1us ive Property Management

Streol Address (P10 Box Nuriber is Nol Acceplabile)
Ave,

Dale

Dept. of Revenue under S. 189.032, Florida Statules Yes [XI No D

12. 1 cerlify that | am an offlicer or direclor or the receiver of trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
1his reinstatemant application, tha reason for dissolution has been eliminaled, the corperale name satishes the requiremonts of section 607.6401 or 617.0401, F .S that ali fecs
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.5. The rnformahon indicale
on this application is true and accurete, and niy signature shall have the same legal effect as if made under oath,

Date

Coral Sprlngs FL 33076

boral Sprlngs FL 33076

et s

IJDL:I""‘-"""& l"‘l__““'lm,___ -
: —12311#’3"‘ UlDBb--Ql{

Apphcd For
Mot Applicable

$8.75 Adaditional Foe required
for a Cerlificate of S1atus

City / State / Zip

ERERCDE, 25 SRk 36, 26

2 Code

306‘)

Slale |
LI

11// 3/‘?7

{See other side for information
oninlangible Lax.)

Daytime Phone #

CR2T040 (12/06)




