PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 723801° 9T JUL T PHIZ: LG

1. Corporation Name
sl g ur STATE

Sun Country Condominium, Inc. TALLAHASSTE, FLORIDA
Principal Place of Business Mailing Addrass
-3115=3199 N.W., 96th Avenue {same)

Coral Springs, FL 33065

RERISTATEMENT ) g7

Il above addresses are incorract in any way. ine through incorrect information and enfer cofrection below. 00 NOT WRITE IN THIS SPAGE
2. New Principal Off:ice Address, If Applicable 3 New Mailing Address, If Applicabie 4. Date Incorporated or Qualitisd
To Do Business in Florida 0 7/ 0572
Suita, Apt. 4, elc. Sunte. Apl. #, eic. .
5. FE! Number Applied For
RGg=17 i e et e ]
Cily & S1ate City & Stata 59-1533271 Not Apphicabig
6.
Ze Colntey % ooy ceacaTe oF sraTus oesiren ] RSHARRRMT N

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)

Name of Officers Sireet Agdress of Each
Title(s) and’or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oftfice Box Numbars) 4
Pp Jessie P. LASORSA 3133 Coral Hills Dr. #3Q Coral Springs,FL 33065
VTD | James KINNEY 3115 NW 96th Ave. Coral Springs, FL 33069
D Donna WOESSNER 3133 Coral Hills Dr. #C]l Coral Springs, FL 33065
D Julie PRINCE 3199 Coral Hills Dr., #A3J Coral Springs, FL 33065
sD Michelle KANIA 3177 Coral Hills Dr. Coral 8pri r FL 33065
— )
8. Name and Address of Current Reglstered Agent ' NEW 9. Nanid Uy Address oFtiow-FHogratersd-Kgent
Name

Gary A. Poliakoff, J.D. . (same)
Street Address (P.O. Box N

Becker & Poliakoff, P.A. - Box NomEer
6520 N. Andrews Avenue _&iﬁiajiﬁlrllng
Ft. Lauderdale, FL 33310-6057

m?ort Lauderdale %f Zg?ﬂiz

~ 10. |. being appointed the registered aganl of the above named corporalion, am famihar with ana accept the obligations of Seclion 607.0505, F.5.

=, oo o o pate . 1/5/97
REGISTERED AGENT MUST SIGN

Signature ol ’
Registored Agent _ ___~7

==-mnin 1205

_ _
11. Does this corporation pay any intangible tax to the o lor mformation
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[] No o0 e iangibie

12. | do hereby cenity thal the ifformalion supplied with this filing s voluntarily turnished and does not quality for the exemplion stated in Saction 118.07(3}{k}), Flonda Statutes. ! re-
lease 1he Division of Corporations (rom any liability of nen-compliance with Saction $19.07(3){k) in the event that the information supplied is deemed exempl from pubic access. |
cartify that [ am an officer or director or the racewer or trusiea smpowared 10 execute this applicaton as provided for in chapter 607 or 617, F.8. | lurther certify that when filin
this reinstatement application the reasen for dissolution has been ehminated, Ihe corporale name satisfies the requirements of section 607.0401 or 617.0401, F S . and that all

lees owed by the corpofptien have been pad. The miormation indicated on this application is trua and accurate, ang my signatuie shall have the same legal effect as f made
unger oath ; M .ff -
Y YA a ¥ Ty e LA /‘7/0/0% ;,=ﬁ,—r/ s A D)



