e
‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith L
Secretary of State
REINSTATEMENT OIVISION OF CORPORATIONS Q7 NEC -3 6B a3l

DOCUMENT # 751254

. cerpeiiad OF SIATE
1. Corporation Name ' ﬁﬁ’}t\ﬁ Aﬁ’f:[_i ey O A
EMERALD VILLAGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
HOLLYWOOD FL 33021 LO-BON-B0TT
us ~HOLLAWEOE-FE3302T
l" ?
e DRINSTATEMENT oo
. R L e e T
If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. 6 5o
2. New Principal Of1|ce Address, If Apphcable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
b o ~ 3 999 ATLANTA ST -To Do Business in Florida - 02’26’1980 -
Sujte, Apt. #, ete. Suite, Apt. #, etc.
X 5. FEI Number Applied For
City & State City & State 59-2w3626 Not Applicabie
Hom.vwoond.f'nnle 6. :
Zip Country ountry X 0 fdditional Fee reguired
CERTIFICATE OF STATUS DESIRED or a Ce ate o
3 30X BAtwARD

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Addraess of Each

1Ti"e(5) 2 and/or Diractors a Ofticer and/or Director 4 City / State / Zip
0 PAdbEN=same o b &P"ﬁ S993-SiWMS3T HOLLYWOOD FL 33021
Abh o & 799D ATLANTA ST,
m. KIBWELL-DAVIB-R S808-ATLAMNM-SF. HOLLYWOOD FL 33021
GRUEN, HELMUT 3992 ATLANTA ST HOLLYWOOD FL 33021

¥epr
PJ ,
Secrefury~ Saul Bibner (2996 ATLANTH g0 o= =

pIRESTOR [EBAT--0I0T3--014 #2365
10000 0s T4 1 S
1203020101 3--015_ #3875 |
- 8. .Name and Address of Current Registered Agent _. _ 9. Name and Address of New Registered Agent _‘
N o
HELMUT GRUEN " HELMUT GRUEN g \
, Strest Address (P.O. Box Number is Not Acceptable] 3
waTiAsT 3 TIL ATLANTA ST 3992, ATLANTA STREET
HOLLYWOOD FL 33021 Suite, Apt. #, EIC. S
Gity State | Zip Code
HotLywooD FL| 3302|

10, |, being appointed the registered agent of the above nal corporation, am familtar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S ﬂ @ N ﬁ .~

Registered Agent

=
= UTRED owe U[24/02

< RE AGENT MUST SIGN

11. | certify that | am an officer or director or the r&@:r trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

I1f24]02

SIGNAT{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # l




