PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION
FOR
REINSTATEMENT

by ‘tr‘}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N96000004996

1. Cotporation Name

BRIGHTON'S MEADOW LANDINGS HOMEOWNERS' ASSOCIAT
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ION, INC.

Principal Place of Business T - Maling Address T ]

815 NO. RED ROAD 615 NO. RED ROAD ” H” ’ |
SUITE 400 SUITE 400

MIAMI FL 33126 MIAMI FL 33126

It above addresses are Incorrect in any way, ine through inconect informalion and enter correclion below.

2. New Principal Offico Address, IT Applicahic 3. "Néw Maliing Office Address, T Applicable 4. Date Incorporated or Qualified

To D¢ Business in Florida

09/26/ 199§

Suite, Apt. #, et1c.

Sulte, Apt. #, elc.

5. FEI Number Applied For

City & State Ciy&smle

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED {]

Zip Couniry

) Ziﬁ Y ——_J CDUI'I‘I’Y

7. Names and Street Addrasses of Each Officor and/or Di_rector {Florida nonb;driircorpéra!ions must list éi-leasl -:i_d_iig&ors)

Namo of Officers Streel Address of Each

Title(s) and/or Direclors Oficer and/or Director City / State / Zip
1 2 3 (0o NO1 Uso Post Office Box Numbers) 4
<PO——-SHITH DONALD-5— B15-N-REG-ROAD;-SUITE-400 | MIAMIFL-33106-

$8,75 Additional Fee required

MIAMI FL 33126
1

| 815 N. RED ROAD, SUITE 400
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8. Name snd Address of Current Reglstered Agent
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Ia-gsool:oal-loécr‘:gzgg"ouwm ‘J'éir'énéi Address (P.0. Box Number is Noi Acceptable) f;’} L / ? "JJ_ T
SUITE 501 Suite, Apl_ 8, Ete. T
AVENTURA FL 33180 ‘ - .
Gity State | Zip Code
FL

10. 1, being appointed the registored agon! of the above named corporation, am famiiiar with and accepl the obligations of Saclion 607,050, F.5.

k?’@a»—-/r./g Dale 0~/ 3/?7 o

REGISTEAED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation o@és or has paid' the current year

{See other side for information
on intangible tax.}

Yes D No M

Intangible Personal Property tax due June 30.

2. | certity that | am an officer or director or the acelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of secltion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names of individuals lisled on this form do not qualify for an exemption under saection 119.07(3)(i), F.S. The information indicaled

on this application is true and accuralo, and my signature shall have tha same logal efiect as If made under oath.
/0 3% 7

%«M camass fHniscrt
ND TYPEC OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR ’ Uale

305282 b 10

Daytime Phone #

SIGNATURE: _ /

CR2EQA0 (8/97)




