PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FQBM. ‘
pr— © FILED
{,& FLORIDA DEPARTMENT OF STATE
Secretary of State
i 2IZHAY 25 AM 9: 09

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

| ' SECRETARY OF STAIE
DOCUMENT #721320 . TALLAHASSEE. FLORIDS

1. Corporation Name

Coronet Village Condominium, Inc.,

2.‘ Principal Office Address - No P.O. Box # 3. Mailing Office Address REE—P{S rﬂ"} TEMENT

1761 West Hillshoro Boulevard| 1761 West Hillsboro Boulevard 74
Sute, Apt. #. etc. Suite, Apt. #, etc. CR2E081 (11/10) 75 "_"/

S u |te 201 SUite 20 1 4, Date Incarparated or Q_uariﬁed

City & State Gy & 5o To Do Business in Flerida 7/09/1 971

Deerfield Beach Deerfield Beach 5. TE! Number Lroviearr |
Zip Country Zip Country Not Applicabie
33442 USA 33442 USA " cameare o srus e ] AR

7. Name and Address of Current Registered Agont

Nama . .
Law Office of Adam |. Skolnik, P.A.

Street Address {P.0. Box Number is Not Acceptable) o J [y o 1t

1761 West Hillsboro Boulevard - Ds}gﬂ%iﬁ%?.%u - o
Suite, Apt, #, Etc.

Suite 201 -

City State Zip Code

Deerfield Beach FL |33442

L

8. |, being appointed the registered agent of th oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Agent - Date 4! 6/ 1 2

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Addrass of Each " :
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |Valentin Suboni 2461 Polk Street #2 Hollywood, FL 33022
VD |Ceasar P. Vitale 2461 Polk Street #8 |Hollywood, FL 33022
T/SD|Sue Sirianni 2461 Polk Street #10  |Hollywood, FL 33022

h A

|
0. E.mail Address: askolnik@skolniklawpa.com

{To be used for future annual report notification)

17, |certify that | am an ofﬁcer or d‘:rer:tor or the raceiver or tee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further caridy that when ﬁﬁng this
reinstatement application, the}r’aasp;\ for dissolutiop-tias bee)-aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, FS., and that all fees

owed by the comporation haye bean pajd’ | funthet certfy, information indicated on this application is frue and accurate, and my signature shall have the same legal sffect as
if made under cath. | m aWwafe that jdise infofmation sy¥mitted in a t {o the Departmant of State consbtutes a third dggraa felony as provided for in 8.817.155, £.S.
SIGNATURE: /(] /e Ko )o et b
- L T one #

SIGNATURE AND TYPED OR PRINTED NAME OF SIG§G OFFICER OR DIRECTOR Date Daytime Ph

A uq /n (‘/




