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1. Corporation Name _
Hillsboro-Shores Improvement Association Ing
625 NE 3rd Avenue

Ft. Lauderdale, FL 33304

2. Principal Office Address 3. Mailing Office Address [RErRg@T A= R R ;ﬁ
625 NE 3rd Ave. 2203 PAAY DI “ulbanwTL@mmﬁa T()]-o%

Suite, Apt. #, etc. Suite, Apt. #, etc. !

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

5. FE|I Number Applied For
- -Ft.—Lauderdale;—FL— #ﬁ’fﬁﬂ% 6'*5&/4’%1*&— 592005107 NotApplicable
Zip Country Country 5 R

< Zip__ -
33304 Usa f50 é A US 1 O CERTIFICATE OF STATUS DESIRED W rtinoats of s

=
7. Name and Address of Current Registered Agent

Name
Stephen A. Schorr

Street Address (P.O. Bux Number is Not Acceptable) N DN T RSPy = =T
625 NE 3rd Avenue [EASAME--0073--017 #2979

i

1

Suite, Apt. #, Etc.

City A State Zip Code
Fort Lauderdale / , / FL | 33304

with and accept the obligations of section 607.0505 or 617.0503, F.S.

e

8. |, being appointed the registered agent of the above named corpora

Signature of
Registered Agent

CR2E081 (9/01)

Date

REGISTERED AGE{JAIUSTAIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direci@{s)n

- Name of Streat Address of Each 0 . .,
Tilles Officers and/or Directors Officer and/or Director \\\Q‘ Crty / State / Zip

Rk ZZ03 BAg DE. ' :
Povl Soxlecel Horre LBoomPave Bek, £ 356

STy - , - = —70 Y P
v.P. STEver SCHORR 3/ Dover RD OmLano Bek. £l 3%z
ZIUD 0w

2.?. 1 Omwetie GLpFF 3420 Inver RD. ﬂ;m/%po 6(:/4., EL 3302
( S
mangq RRY O LingE 2507 M. RueRs i DEDR| o Povcs LK. FL380e24

(> g
R Crleryl. fhesat. | 3une Bepton ST Pomfone Bo 4. £1. 33062

— = — - = =

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid an ameyf of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, al ignajfire shall have the same legal effect as if made under oath.

/P / /kf/ﬂf 95V ~((, 1260

ME ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TY!|




