FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPI;:!(C;;;TION Katherine Harris F“— ED
S f St
REINSTATEMENT oo oo 9INOV -4 PM 309

DOCUMENT # N9800000401 1 TAYCRRAS e P B

1. Corporation Name

ISLAND ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO TSTANDS- DAV ~PNE-EANDO-DAVE=S 5
rooses o iy A 0 K WA

If above addresses are incorrect in any way, Jine through incorrect information and enter correction balow. nElNSTATEMENT
2 New Prinop, e Addregs, If Applicable 3. New Mailing Office ress, if Applicable 4. Date ) ted or Qualified
l;.fgm TO ¥OX O\ O\\ To Do Business In Florida 07100/

Suila, Apt. #, elc. Suite, Apt. #, elc.

5. FEI Num
City & State T City & State . b @Sb q :;plied Fofm°
Docthy sy beaty, €\ (080 25
e 1 316 Cont g4 s ZE GO cw'i"s < CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 direclors)

Name of Officers Streat Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director . City / Stale / Zip
PTD | COHEN, GARY TWO ISLANDS DRVE AVENTURA FL 33160
VPD | COHEN, SUSAN TWO ISLANDS DRIVE AVENTURA FL 33180
$D LEEDS, STEVEN TWO ISLANDS DRIVE AVENTURA FL 33160
ShOoNOsSN4sSE2S——01
-11/16/93--01052--027
23R, 25 wRek236, 25
B. Name and Address of Current Reglaterad Agent 9. Name and Address of New Reglatersd Agent

§

COHEN, GARY g

TWO ISLANDS DRIVE S

AVENTURA FL 33160 APk ¥ Eic, }
w%m A Q\b..-*uf'\ ' ?t %Mz.ﬁial

NS Dete _m P~ L

NT MUST SIGN

Signature of
Registered Agent

REGISTERE

11. | certify that ! arn an officer or director or the receiver or trustee emp d to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemaent application, the reaaon for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 617.0401, F.8., that all fees
owad by the corporation have bee d and the names of individuals Hsted on this form do not quadify for an exemption under section 118.07(3)(i), F.S. The iﬂonmﬁon indicated
on this application is tree and accu

and my signature shall have the same legal affect ss if mede under cath.

; Froe ”/ %f 250D Y200
f‘-- OR PRINTED NAME OF SIGNING OFFEER OR M Dats Daytime Phone #

Conen J‘ ety &;“(c;j;" KF

SIGNATURE:

|

Q00E8Y2 AF



