PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725242

1. Corporation Name

Spring Creek Condominium Apartments Phase I, Inc.

3. Mailing Office Address

2801 MW &yt Ave

Suite, Apt. #

2. Principal Office Address - No P.O. Box #

2301 N it Age

, etc.

FILED

sapEc 12 P23
STATE

AR 4 2R oRIDA %
REINSTATJ:ME%M
SO01 3383565295
12/12/08~-01004--001 k2590, 00

CR2E081 (10/08)

Suite, Apt. #, elc.

1C

4. Date incorporated or Qualified

Lance Clouse, c/o Becker & Poliakoff, P.A.

\ To Do Business In Florida 01/08/1973
City & State City & State
5. FEI Number Appiied For

SL»U‘\? 1S, F L‘ SUvﬂfl 5€ F L" 591488931 Not Applicable
Zip ‘ Country Country 6. 7 i

3335| USH 3325 s f cennricare oF sTaTus pesiien [} RSt

T. Name and Address of Current Registered Agent
ame [ The reinstatement fee is imposed, except in

Street Address {P.Q. Box Number is Not Accaptable)

3111 Stirling Road

Suite, Apt. #, Elc.

Zip Code

33312

City State

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the pricr notices were not
received and requesting the reinstatement
fee be waived.

Fort Lauderdale FL

8. 1, being appoint

Signature of
Registered Agent

\gfmemd agent of the

e named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

one | A=03708

REGISTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers. ;Iratg;zro If:)irectors sg;i?gérﬁf:dr?:rs Igifrsxgg': City / State / Zip
fresiddnt ?)ei‘ aach V\o\‘\am\ 258] IUUJXU.“‘ Ave | |G Cunrise . TL 2325

I?\;e;:{e‘\ Michael Cpo\a\/ 2% IUI«OX Ave .

LW |Swnrice, FL 3225]

ISecceme E\I&\Vm’ CDD e\l

2881 MW XL_'}“'AVe. IR

Qunﬁ%é ' FL— 53551

| rr———

1 @a,ror\ (Yloore

BT0LOWRY ke |A

Sunris. £C 3335

40, I certify hat | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namo satisfies the requiremenis of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application jg true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: i}""‘" S A’Mﬂf\ MDD\'&

el et 754Qde byas,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




