-

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁ % /D]?/
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State SEENEERS
DIVISION OF CORPORATIONS

06 APR 1T P 301
DOCUMENT # 7625 6% e e
1. Corporation Name 3Ddﬂ?3?52203

Hollywoad ESTATES INDEPENDENT TENﬁ){TS ) (5/02 /06--01055--025  *#3. 7% ;

ASsSaciaTioxy, INc, v
SOO07T 3752023 .
05/02/06--01058-~024  **358. 75

2. Principal Office Address 3. Mailing Office Address

3300 N. STATE RO 1 3300 N.STATE R 1 CR2E081 (12/05)

Suite, Apt. #, sic. Suite, Apt. #, etc.

Box J7157 RBox T7851 & Do e © 312311912 I
City & State City & State

5. FEINumber Applied For

Hb\\\‘lw Qg o, F/O('I.S)A Hollywiog O, FIeCi DA | 6500 9660 Not Applicable

Zip Cof:mry Zip Country

33021 U- A . 33021

7. Name and Address of Current Registered Agent

6. - )
CERTIFICATE OF STATUS DESIRED (X aet it ik

for a Certiticate of Status

Name

MARY A. MNoa e

Street Address (P.0. Box Number is Not Acceptabie}

113006 N. STATE RD 1

Suite, Apt. #, Etc.
| Rax J 7852
City State Zip Code

Heo \_\_:{_w o FL | 2302\

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

et Peniz L Pvs owe 01~ 1016
/v (REGISTERED AGENT MUST SIGN Py f5i - Zf ?_, 944}/

9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprotit corporations must list at least 3 directors)

Tides Offcers and/or Diractors Oficer andior Direclor City / State / Zip
PO imary A. onoegce  |33aQ N. STATE Ro‘z-fJﬁ‘;;?- BeWWwago, FL- 3302l
vPD RoveRT M AXY O B30a N-STATE RoT- ég;;::s HoWweoo, £ - 3202)

SO Barvara GiannsTTind 8340 N.STATE RoT- ;38?;7 Howywean, FL. 3202
TD NANCY GALLAZHhER 3300 N.S7aTe Ro - f'?:l);?-Hn\\\'lNQQD,. Fr. 3202
FsH mary Jo RBYRnE 33060 N-STATE RO ‘T-f?\::q He iy wone, F1. 3202)
D |[RayAaLy BevchAacd 3360 N-STATE Rol- f'?;‘ delvwoggo, €1 . 33021

10. | centify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation bave been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Q{Qmﬁr n«_m%ﬂr_\___o_ﬁ— [0-06 954-983-9510
SIGNATURE AND MYPEQ.OR PRINTED NAM, F SIGNING OFFICER COR DIRECTOR Date Daytime Phone #




ADOYT Tveang)

D

D
D

JTeAan Desbiens
MYERS , MmAaur ck

DAagen ArYS, LOVISE

DIRECTaRS

FeX
2300 N STATE ROT 3ni3 My wueo, Fi. 337021

Bax
3300 N.STATE RO cays Heblywaeo, FL . 33e2)

Bux
33a0 N. STATE Rel1 p3ig) Rallywuew, FL. 3302



