it THLE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION & -..‘ FLORIDA DEPARTMENT OF STATE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT 2 ‘ PH ‘ 07
SECRE[ARY OF ﬂmm
DOCUMENT # N97000000968 TRLLAIASSLE, FLORIDS

1. Corporation Name

FKENDALL GATE HOMEOWNERS ASSSOCIATION, INC. .
Pl BT “’::li*-';:"xﬂ._r_.:?
E

10731/ 3~-01042 *#b1, 25
2. Principal Office Address 3. Mailing Office Address S0 g oy F:;—-—-l-:—:- ey

13800 SW 144 AVE RD 13800 SW 144 AVE RD 10931 TR0 Tl 4% 135, 1) 23
Suite, Apt. #, etc. Suite, Apt. #, stc.

4. Date Incorporated or Qualified

To Do Business in Florida 02/20/97

o e -

City & State A R . City & State . -
8. FE! Number Applied For

MIAMI MIAMI 65-0537059

- Not Applicabia
Zip Country Zip Country 6. 75 ;
Additional Fee required
FL us FL us CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Name and Address of Current Registerad Ageg gﬁ-\gn BuFowcer _

YD ANE G lass Pord %w0 LA T ENENT
Street Address (P.C. Eox Number is Not Acceptable) ‘ a,.lq , 3 S (A) /53 C% N

S.uite, Apt. 4, Etc. %’LA(—Q, 6 :
= o Ll 2280

8. |, being appomted the registered agent of the above ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of // / Z

Registered Agent Date / _0, / 2 4 A
e 7

2~ RECISTERED AGENT MUST SIGN

CR2ECE1 {10/02)

9. Names and Street Addresses of Each Officer andfor Direttor {Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Tiies Officers and/or Directors Officer and/or Diractor City / State / Zip

bes, [Totqe. L Vadeh 273050 LSET. | Miond, FL 33195
V. Qs ﬁaw/y(yg@[@&m 71305 16/ v | il 2 33235
&Qﬁ,ﬂdc O LQW(@; K PES (L] e Hf'aw‘/ﬂ? 3393

’f%’zu' .Bcw Eﬂ_@ig < oo (99 p.Q \-'QJOW ﬂ 23(93

memms@ Betantout 2711 S 1ol at Micwsd (033193
iPW' va@w&[’)%& 12169 _Sus |13% l.gg }J\nom K 23192 |

10. | certify that | am an officer or director or the recaiver or trustee empawared to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation hava been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The mformahon indicated

on this application is true and accu?d Wlure shall have the same legal effect as if made under oath,
SIGNATURE: to' (6 O-’b

NOTYPED GR PRINTED Nm?fm: SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !




