-

Y

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 725651

1. Enlity Nama
FRENCH QUARTER CONDOMINIUM PHASE IV, INC.

IV 23 f;.g_

. v

Prihcipal Place of Business Mailing Address R
408 N. W. 70TH AVE. %M SR N e iy
PLANTATION, FL 33317-7550 PLA R 333 50 ThooMniUL

s ST I R

Suite, Apl. ¥, etc. s'uiteEgtc.E ?O O%E E\QES;E@\\}T%%E{}ITBZ)OS wow

City & State / City & State 4, FEl Number Applied For
/napeRone Lafes  F{ | 591463574 Rot Applicabla
Zip Country Zip Cduntry ' - . $8.75 Additional
&ﬁj / 9’ 5, Certificate of Status Desired 0O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHOENIX MANAGEMENT SERVICES, IiNC.

4780 N. STATE ROAD 7, #2250 Street Address (P.Q. Box Number 1s Not Acceptable}

LAUDERDALE LAKES, FL 33329

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE
Signature, typed or priniad name of registened agent and Ltk i applicable {NGTE: Ragistered Agent signature requined when reinstating) DATE
In accordance with s, 607,193(2)(b), F.S., the Make check payable to
FILE NOWIl! FEE IS $122.50 corporation did not receive the prior notice. Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIE sD O Delete TmEe O change [ Addition
NAME VAN DUSEN, CYNTHIA NAME
STREETADDRESS | 286 NW 6STH AVENUE, #274 STREET ADORESS B TR “"".‘ :g ] 2 [y
CITY-ST-2P PLANTATION, FL 33317 . CITY-ST-2P 0231 50— IE-=003 4% 122, o
TILE D ,~ET Deele ThLE [JChange [ Addition
HAME ANTOINE, MADELIN NAME
STREET ADORESS | 282 NW 69TH AVENUE, #177 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 cTy-ST-1P
TiTLE vD [ pelete TITLE O Crange [ Addilion
NAME BELL, JOYCE NAME
STREET ADDRESS | 282 NW 69TH AVENUE, #277 STREET ADDRESS
ciry-oT-2p PLANTATICN, FL 33217 Cry-si-ap
TITLE PD O Detete TME O Change [T Addition
NAME CRAWFORD, BOBBIE NAME
STREETADDRESS | 304 NW 69 AVE- #155 STREET ADDRESS
GITY-ST-2IP PLANTATION, FL 33317 oTY-ST-21P
TITLE T O Delete e O change [ Addition
HAME SILVER, TINA RAME
SIREET ADDRESS | 284 NW 69TH AVENUE, #279 STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 CITY-ST-2P
MLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIRY-S1-2P

12. | hereby ceriify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. t turthar certify that the information
indicatad on this report or sypplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re;xijver of trustea empowared to oxg ﬁ).ute thjsrfaport as requirg Chapter 617, Florida Statutes; and that my name appears in Biack 12 or Block 11 if
changed, or on an attach-" -t wil addr;;s..wilh all orh.j' - T .

SIGNATURE:--.
7

f guorar=-t

LOF-02wd, s 7

Ca - .
—~ —— “ T -
SIGNATURE AND TYPED R #RINTED NAME OF ZIGING OFFICER iy Date Daytima Phone #
U ST

FAATE 7 A, H




