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PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILET i
Secretary of State 251 _
REINSTATEMENT DIVISION OF CORPORATIONS DIV%?ORNE}!?'RC\E]F?;D%%%NS (o a0
DOCUMENT # 970CT 29 AMID: 13

1. Corporation Nameo

HOWARD DRIVE HOMEOWNERS' ASSOCIATION, INC.

Principa’ Placd of Business
6420 6 W 140 ST
MIAW FL 33158

Malling Address

8420 S W 140 8T
MIAMI FL 33158

LT

1o
Hf above addrosses are incorrecl In any way, line through incorrec! Information and enter correction below. H%'E. Bfﬁs

2. New Principal Oflice Addross, Il Applicable 3. Now Malling Office Address, If Applicable 4, Date Incorporated or Qualifie
To Do Business in Florida

Sulte, Apt. ¥, elc. Sulte, Apl. #, etc.

5. FEI Number Appliad For
City & State City & State 58-2350499 Not Applicable
- —d B .
Tp Couniry Zip Country CERTIFIGATE OF STATUS DESIRED [ $B'1705r : g:::ﬁ?:i::? éfﬂ:'sred
7. Names and Bireot Addresses of Each Officer and/for Diractor (Florida nongrofit corporations must list at least 3 directors)
Nams of Officers Street Address of Each
Title(s) andfor Direclors Cfficer andfor Director City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers}) q
D SAGE, THOMAS E 14011 S W 85 AVE MIAMI FL
[ § POORMAN, PAULA 8420 5 W 140TH ST MIAMI FL
PID POORMAN, JOHN 8420 SW 140TH ST MIAMI FL
V SIRGANY, YVONNE 8480 SW 140TH ST. MIAMI FL
] GRIGSBY, LORRAINE 8421 SW 140TH ST MIAM! FL
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nameg
PORMAN, JOHN
8420 SW 140 ST. Sireet Addrass (P.O. Box Nugiufﬁ‘]ﬁc‘ﬁlcl_plzzn o O B ____5
MIAMI FL 33158 Suite, Apl, #, Etc. H 370105300 75
REERSSE, AN RekR230, 25
City Stale | Zip Code
FL

10. I, belng appolinted t

reglslered age }ﬁthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Date y’&( f 7

Signalure of
Registered Agent

HEGISTERED AGENT MUST SIGN

{Soe other side for Information
on Intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes WNO B&ﬂ/
u

12. | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for In chapler 807 or 617, F.S. | further certify thal when filing
this relnstatement application, the reason for dissofution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 6170401, F.S, that all fees
owed by the ¢orporation have been pald and the names of Individuals listed on this form do nol qualify for an exemption under sochon 118.07(3)(}), F.S. The inrormallon indicated

ol 1Y 88

Daytime Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on this application Is true and accurate, and my signature shall have the same legal eflect as I made under oath.

CREM0 (897



