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DOCUMENT # 707909 56
1. Corporstion Name
Drew Garden Apartments Unit iI, INC.
¥ = Prnapal Cffice Address - No P.0. Box # 3. Waifing Office Address
1329 Drew Street 1329 Drew Street
[Sie, ARL ¥, Bte, Suite, Apt ¥, oic. CR2EQE (11/20)
Apt 14 ' T:Dongzmeingm;
TRy & Slate Ty & State 10/02/1964
Clearwater, Florida |Clearwater, Florida| g s7se1s AT
2P "Comy ap oAty g 1875 Additiondd Fee penudned
33755-5112 |United States 33755-5112-‘United States | oo s vesseo. R
_-—mmmmnqim Agent

—amE
J. Wieczner
OX NUMDArN 1% ccepiable]
1329 Drew Street
- Ste. KpL BTG 172502549401 1
Apt. 14 KBDMB——UIDI? -~-J05  #3()6.25

State Zip Code

ity .
Clearwater FL 337555112

8. 1. baing appointed the negisterad sgent of jhe above named corporation, am famiiiar with and accept the obligations of section 507.0505 or 617.0503, F.S.

st o, Al iz

- REGISTRRED AGEYT MUST SIGN 1 -
ARV
9. Names and Street Add’s{os of Eagh Ofcer and/or Director (Florida nonprofit comporations must list &t least 3 directors)

! Ties w;dDMam R o Gity / State / Zip

P | Jadwiga Wieczner 401 34th Street West Des Moines, |A 50265-4023

VP Derek Kozinski 6441 W Warner Ave., Apt. 506 | Chicago, !l 60634-6230

T/S Joanne Pucci 15 Booth Ave N, Unit 7 Clearwater, FL 33755
REINSTATEMENT > "AWKEs

10. E-mall Address: joanne@morethanpropenymanagement.com and/or jadwiga.wieczner@yahoo.com R
(To be used for tuture enwiual report notiftemtion)

11. i cortify that { am an of!lcor or director or the receiver or trustse smpowerad 1o execute this application as provided for in chepter B07 or 617, F.S. urther certify thit mmhhng this
reinstatament application, the reason for dissolution has been afiminated, the corporate nama satisfles the reguiremants of section 607.0401 or 617.0401, F.8., and that all fees
owed by the corporation have been paid. | further ceriify, the information Indicated on this application Is trua and accurate, and my signature shall have the same legal effect as
if made undar cath. | am aware that fatge information submitted i¥ 8 document (o the Depariment of State consblutas a thind degrpe felony ag provided form 8.817.155,F.8.
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