2008 NOT-FOR-PROFIT CORPORATION

T T T REINSTATEMENT

gt

DOCIWMENT # 717279 =T
1. Entity Name (I D
KING'S WAY CONDOMINIUM APTS. #1, INC. e n
08HMER 1D PHMI2: 25

Principal Place of Business Mailing Acdress S 7777 & REHRLTYY Jhuh i AnT OF STAT 5
2905 PIERCE ST T 5 5 Lo 7RG 3] | AHASSED FLORIDA
#3 . - E ¥
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
SR T S IRNRAMEA RRRAEARERERRRANA

Suite, Apt. #, slc. Suite, Apt. #, glc. Ozﬂ@ N&TATE M Eﬂxg (1/@ ,-—7 -0 8

Ty ———
City & State City & State 4. FEI Number Applied For
59-2295979 Not Applicable
o de Couly . . Country -5 Certificate of-StatusDesired"‘"“E}"""geE';i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STATE REALTY

5505 PEMBROKE RD
'HOLLYWOOD, FL 33021

Streat Address {P.0O. Box Numbaer is Not Acceptable)

City

FL | Zip Code _

8, The above named antity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and-accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and Lide if applicable.

{NOTE: Registersd Agent slgnuture required when reinstating)

DATE

FILE NOWI!I! FEE IS $122.50

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

*:Make check payable to
Florida Department of State -

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
THLE T We"’“’ TITLE [ cChange [ Addition
NAME__  __| WOCD, LAWRENCE — . NAME
STREET ADDRESS | 2905 PIERCE ST #3 ) STREET ADGRESS -
CITY-S1-2IP ROLLYWOQD, FL 33020 CiTY-SI- 2P
TITLE P 0 Delete TITLE [ change [ Addition
NAME ORTEGA, JOSE NAME
STREET ADDRESS | 2905 PIERCE ST #10 STREET ADDRESS 11
orv-s1-z¢ | HOLLYWQOD, FL 33020 . oITY-s1-2P #1250
THLE ] - Xmm TitLE" "] Change Addilicn
NAME KRUPNICK, LUCILLE NAMED U@W(?—UL% X
STREET ADDRESS | 2905 PIERCE STREET #17 STHEET ADDRESS 12 < > €5 "?m,_._u = pa1 v 2
ory-st-z¢ | HOLLYWOQOD, FL 33020 avstak WA s p el T ARA
TITLE [ Detete me W | . [ Change W\M\linﬂ
g we  JTesvie Haveo
STREET ADDRESS 3‘ \ \ STREET ABORESS 2 0 S} Daarce ST a4 q
12 B R - \! A oITY-S1-2P Htuyﬁ_ T 323420
TILE O Detste TE R . [ Change Xﬁddilion
NAME NAME D0 00 \A)emnaa
STREET ADDRESS STHEET ADRESS | 22y O e S T o
oy 57-2P orTy-51-2P ﬁ-_oeﬂu Wy T R302H N
TTLE (] Delete TMLE v { {J Change ‘Xmuition
NAME NAME TOW —
STREET ADDAESS STREET ADDRESS [ S35 BVIVINL . o b - R b
o512 a5 |Hotiyurnd FA.  R30 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained infChapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Blogk 11

changed, or on an attachment

SIGNATURE:

with an address, with all other like empowered.
pd

s1IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phrone #




