2035 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 725399

1. Entity Name

SHAKER VILLAGE CONDOMINIUM ASSOCIATION, INC.
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Principal Place of Business
4780 N STRD 7 #£250
FORT LAUDERDALE, FL 33319

Mailing Address

4780 N STRD 7 #E250

541 5. STATE ROAD 7, #12
FORT LAUDERDALE, FL 33319
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2. Principat Place of Busines

40 meacham 4n
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Suite, Apl, 4, etc.

uile, ApL #. elc. 01312005 REIN-NP CR2E099 (6/04)
TamardC, L Tamearac , FL
City & State City & State ' 4. FEI Number Applied For
59-1485674 Not Applicable
33'3)\ O‘ Counté ﬁ 321}153 L'q C(_Junté H 5. Certificate of Status Desired IZ( §eae gesm'::’:ét'o"a'
-==" = " '6- fame and Address of Current Reglstered Agent ——-—- — | — _ — — —7.-MName and Address of Mow. Reglstered Agant, . _ . _ . _
Name
KATZMAN & KORR, P.A.
1501 NW 49TH STREET Streel Address (P.0. Box Number is Not Acceptable}
SUITE 202
FORT LAUDERDALE, FL 33309
City FL i Zip Code

is statemant for the purpose of changing its registered office or registered agent, ot both, in the State'of Florida, | am tamniliar with, and accept

Toren L WXl eeg, -
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registered agent and tdle if apphcable.

(NOTE: Reglatarsd Apent signature required whan reinstating)
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Flmﬂl FEE 15 $297.50

Make check payable to
. Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE = [PD ‘ﬁ Delele WILE .P_D . , }\ MChanqe ] Addition
NAME KLAYMAN, BERNICE NAME Mmarna C\Ql" " \M.oo L

STREET ADDRESS | 52 CANTERBURY LANE STREET ADORESS | | ¢ p|nn N 5 U.)

sz | TAMARAG, FL 33319 orse |Tamaral y FL 33319

e VPD ﬁ Delete e E o & change 03 Agdiion
NAME GEORGE, JENNIFER NAME 2IST1an Tu V‘ﬂl S

STREET ADDRESS | 46 CANTERBURY STREET ADDRESS q ann LC C, o“n

CITY-51-2P TAMARAC, FL 33319 CIFY-53-2IP ?ra mare ., L 233 | q

T TD Detste e Bfcrange [ Auition
_me. . —_ | GIARLE, JOAN_ - . i T - 6_€f na rel ] o
STREET ADDRESS | 15 CANTERBURY LANE " '} STREET ADDRESS * f"! p A A wg.L H SNV O
orv-§1-2¢ | TAMARAC, FL 33319 CITY-S1.2P -'1"() mara c_ , FL 232315

e 5 ﬁ Dedele TLE S d Eﬁichange [ Addition
NAME MILLER, KIM NAME A m5le Yy Re \ L

STREET a0DRESS | 54 CANTERBURY LANE smevaooress [ 2 Ann Lee N

orv-st-ze | FORT LAUDERDALE, FL 33319 oS PG marad , FL FIING

NLE [ oelete TITLE Ly Qep ! gcmnpa [ Acdition
NAME NAME erranCe .

STREET ADDRESS STREET ADDRESS 3 % 5 l nni /13 (}) l\ﬂ-l! (_/V\

CITY-51-2P LSt P ambr G L _F L 2727 \ c\

TALE O pelete THLE O change [ Addition
NAME - HAME O

STREETADDIESS, | == M8 & 727 & % TE ‘Ivﬁ é a D,{ DS- STREET ADDRESS 4Ti {-l’h% L| 1.:)":‘1:_.;_ **{Ub 25
CIY-ST-2P - A .5 ‘} B ¥ CITY-57-21P

12. | heraby certity that the information supplied with this filin g
indicated on this report or supplemantal report is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with atl other like empowered.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
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Daylime Phone #
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KATZMA" & “nnn FLORIDA OFFICES

Pty —mmit )
' .o FORT LAUDERDALE
BOYNTON BEACH

www.katzkorr.com

A Profassional Assoclation of Attornays

March 24, 2005

Department of State
Division-of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

Re:  Shaker Village Condominium Association, Inc.

Reinstatement of Corporation / Our File No.: 6629

Dear Sir / Madam:

LEIGH C. KATZMAN
FERREN L. KORR
RACHEL E. FRYDMAN
DAVID A. KUPPERMAN
MARK M. HEINISH
GUSTAVO G. ALARCON
KENNETH E. ZEILBERGER
BIaNCA L. BRITO
TENNILLE M. SHIPWASH
HEATHER J. EDELMAN
NATALIE A. BRUZZESE

Please be advised that this office currently represents the above referenced corporation. Enclosed
please find the Corporation Reinstatement form which has been properly filled out by this office and the
corporation. Furthermore, enclosed please find a check made payable to the Department of State in the

‘amounts of $306.25. Should you require any further information or documentation with respect to the
reinstatement of the above referenced corporation, please contact me at the number listed below.

Sincerely,

Managing Partner

FLK:vt

Enclosure

ce: Board of Directors
Property Manager

1501 Northwest 48th Street » Suite 202 # Fort Lauderdale, Fiorida 33309 » Tel 954.486.7774 « Fax 954.486.7782



