S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o & >, FLORIDA DEPARTMENT OF STATE F‘T.ED
CORPORATION "“ Katherine Harris _
REINSTATEMENT % Secretary of State Ol SEP -7 PH 2: 11
. ! : DIVISION OF CORPORATIONS -
g ‘ SECRETARY OF STA
DOCUMENT # 725390 TALLAHHSS[*: FLORIDA
1. C;xrporation Name /r
Coram Gardens Townhouse Condominium L K
Association, Inc. ) /

2. Principal Office Address ¢ / o State 3. Malling Office Address : - "‘.v"

Realty, 5505 Pembroke Road Same REENSTATEMENT Qg‘s 21&
Suite, Apt. #, stc. Suite, Apt. #, etc. ]

4. Date Incorporated or Qualifies
To Do Business in Florida 1973

City & State City & State ‘ :

Hollywood, FL Same B P Number 0052861 :':fm, fo'bh
Zi } Country Zi Country

53021"8035 U.S.A. .-P Same " Same G‘CERTIFIGATEOFSTATUSDESEREDD 8

7. Name and Address of Current Registered Agent

“* | conevd Wilder, FSG.

T S Wi

] Wedale , TL

- 0] AR
ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo 5 [28 )0

8. |, being appointed the registered agent of the above

Slgnalure of
g d Agent _

/ "'REG T MUST SIGN
I

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

Tites Oficers smvtsor Divectors %‘?ﬁ'ﬁéf;fm" Sronor City / State 1 2ip

PD John Keating 5505 Pembroke Road ‘ Hollywood, FL 33021-8035

VPD Ozmond Baptiste 490 NW 44 Avenue Plantation, FL 33317

SD Helber Plazas 5225 NE 2 Avenue Fort lauderdale, FL 33334

TD | Tuan Nguyen 7611 NW 29 Street Margate, FL 33063 v

T8 T2 T T ——1

T 151—-11111::;:—-4_!:5
EEETOE. 20 weRET2R,25

40. 1 certify that | am an officer or director or the receiver or trustee empowered to 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and rate, and my signature shall have the same legal effect as if made under oath.

Eﬁédgﬁﬁﬁo

SIGNATURE:

A~BAENRY 6100

IGMANREMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -Date Daytime Phone #




