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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

CORPORATION /5% FLORIDA DEPARTMENT OF STATE a BAR 11 £y 2: 0}
REINSTATEMENT ﬁ Secretary of State
DIVISION QF CORPORATIONS
DOCUMENT # -
1. Corparaticn Name
Bent Tree Center Association, Inc.
o
2. Principal Office Address 3. Maiting Office Address
13831 SW 59 Street 13831 SW 59 Street e
[ St Ap: ¥ ol i e 7= ———e (= SUIE ADL ] BIE s T T e g T = T T e - =
101B 101B 4. Date Incarporated or Chualified w—
To Do Business in Florida (08/30/1978
City & State City & Stato
I [— 8. FEI Number Applied For
Miami, FL Miami, FL 501881414 Not Applicable
Zip Country Zip Country 6. 5
33183-1145 Miami-Dade 33183-1145 Miami-Dade GERTIFICATE OF STATUS DESIRED (] [tiifossmuesbepinpai

7. Name and Address of Current Registered Agent

Name )
Straley, Stephen J.

Street Address (P.O. Box Number is Not Acceptable)
3990 Sheridan Street

e LR N i T e

Sito, Aot ¥, v U2/ 161 --01110--014 #2I). 50
City State Zip Code
Hollywood FL | 33021

8. I, being appointed the registered agent of the amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRIEDST (01/04)

Bigrature of. o cs e o e e S T mme e it el e miime c % i fe e i B e -
Registered Agent = Oaie=cd s —I—L——_ﬁ:yr; I,
// AEGISTERED AGENT MUST SIGN
9. Names and Street Addre;ésﬁach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Street Address of Each . ]
Titles Oérs andfor Directors Officer and/or Director City / State / Zip
PE .- Maher, John A. - e s 13936 SW 52 Torrace - — e -Miami, FL 23476 e — g
TO Moore, Patrick 13950 SW 52 Lane Miami, FL 33175
VPDS | Gonzalez, Mayda 5224 SW 139 Avenue Road Miami, FL 33175

e ——

10, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter B07 or 617, F.S. | further certity that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that allfees
owed by the corporati been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The informatien indicatad
on this application j e and accurate, and my signature shall have the same legal effect as if made under oath.

5 )%@(_‘ Tokn /4 - Mahir 02/25/04 305-380-9020

yTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




