: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .
Gl FLORIDA DEPARTMENT OF STATE PRI -‘ M

~ APPLICATION doys
FOR Sgndrat B. Mfoghﬂm -.| g‘E‘ : i}
ecretary of State PR
REINSTATEMENT v DIVISION OF CORPORATIONS 0 OFC 10 MM 8
DOCUMENT # 724962 AR
1. Corporallon Name SEC i m 0[ 5]‘[\“‘
FAIRCREST 14 SOCIAL ASSOCIATION, INC. TALTAMA SSEE, FLORIDA

| Principal Piaca of Business Malling Address

L AV RS

{1 above addresses are Incorroct in any way, line lhrough incorrect information ang enter correction below,

CRZEMU (397

2. New Principal Office Address, I Applicablo “T 3. Now Mailing Gllice Addross, Il Applicable 4. Date Incorporated or Qualified
‘ To Do Business In Florida 12/07“972
g Sulta, Apt. #, etc. Suita, Apl. ¥, alo. . o]
e 5. FEI Number Applied For
& . e 237248305 ~fopledFor
+* [ Ciy& Siate Cily & Slate Not Applicable
B S B.
i 8.75 Additional F Ired
P Country Zip J Country GERTIFICATE OF STATUS DESIRED !.~($ ror oo hoate of Stere
5_ 7. Names and Street Addresses of Each Ofinc;T;\gfdr Director (Ftonda nonprafit corporations must list at leas! 3 dueclors) o
Name of Officers Street Address of Each
i Title(s) end/or Directors Officer and/or Director City / State / Zip
o 1 1. (Do NOT Use Post Office Box Numbers) 4 ]
CAVOLINA, FRANK 8701 NW 7157 CT. TAMARAC FL
JANARO, GERRY 6704 NW 70TH ST TAMARAC FL
PRINGIPE, ANGELA 7102 NW 72 ST TAMARAC FL ]
PRINCIPE, REGINA 7200 NW 71ST AVE, TAMARAC FL
¥ FELDMAN, IRVING ) 7104 NW 73RD ST. TAMARAC FL T
e DANSKY, EVELYN 7104 NW. 73RD ST TAMARAC FL
. ; R | —_—
B 8. Name and Address of Current Reglstered Agent 9. Nameg and Adcdress of New Registered Agenl
P Name T
CAVOLINA, FRANK
6701 NW T1ST CT. (‘\ d p / Streat Address (P.O. Box Number is Nol Acceptable)
e 3 D51 ——
TAMARAC FL 33321 : L —od.
N Suite, Ap!. 4, Eic. __1?", 1 Fjg?;aﬂl 1 04_,_024{10
;_. — e . ) | -
| ‘REINSTATEMENT 9/ [ Gohofa7) = shwnd G A
f Y 5 T, ﬁe]ng appolmed the rgglstered agoen o tha above nam?d cerporatio r with and accept 1he obligations of Section 607.0505, F.5. T
§ ; Si nature of -r"‘&*‘
i Rgglstered Age Dale _la ‘/ / /_({- {7
"REGISTERED AC N'I MUST SIGN
11. This cor;fc:ratuon owes or has pald the current year (Soe othar side for information
Intangible Personal Property tax due June 30. Yes D No on intanglole tax.)
12. | certify that { am an officer or direclor of 1ho raceiver or trusteo empowasred to execule this application as providéd for in chapler 607 or 617, £.5. | further carlify thal when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owad by the corporation have been paid end the names of individuals listed on this form de not qualify for an exemplion under section 119.07({3)(i}, F.5. Tha information indicated
- on this application Is true and accurate, and my signatura shall have the sama legal effect as if made under oath.
SIGNATURE: - l(_) I R
Dale Daylime Phone &




