Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 726036

1. Corporation Name

Thistle Gardens Condominium Association, Inc.

2. Principal Office Address - No P.O. Box #
¢clo Foundation Property Servicqgg

3. Mailing Office Address
¢/o Foundation Property Services

Suite, Apt. ¥, etc.
4750 W. Commercial Blvd.

Suite, Apt. ¥, atc.

FILED
09MAR 10 PM &: |6

SEGRE | AT OF STAT
TALLARASSEE. FL 0o

SO001454165163

03/10/03—0

1028-~002  *x335.75

4750 W. Commaercial Blvd.

REINSTATEMENT 09 -0
!%'

4. Date Incorporated or Nualitiad

To Do Business in Florida

Applied For
Not Applicable

75 Additional Fee requireg
for a Certificale ol Status

PeytonBolin, PL

Stroat Address (P.O. Box Number is Not Acceptable)
4804 W. Commercial Blvd.

Suite, Apt. #, Etc.

City
Fort Lauderdale

State

FL |3

Zip Coce
319

City & State City & State
Tamarac, FL Tamarac, FL 8. FEINumber
Zip Caountry Zip Country 6.
33319 Broward 33319 Broward CERVIFICATE OF STATUS DEstagn [ e
—
T. Name and Address of Current Registerad Agent
Nama

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices.

are certifying the prior notices ware not

By checking this box, you

received and requesting the reinstatement |

fee be waived.

8. |, being appointed the registered agent of the above named corparation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Signature of é é‘—br/ / {- /
Registered Agen Date Z’ z 6‘;

.~

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Qficers aagor Directorg Dhear aneitor o City / State / Zip
P Clement Chabot ’ 4701 NW 341h Street T413 Lauderdale Lakes, FL 33319
VP Ghyslain Gascon ( Mz / , 0 4701 NW 34th Street T502 Lauderdale Lakes, FL 33319
5 Adelel Ankeles \J ik 4701 NW 34th Street T612 Lauderdale Lakes, FL 33319
D Charlotte Drombrowski 4701 NW 34th Street T414 Lauderdale Lakes, FL 33319
D Juanita McSwain 4701 NW 34th Street T415 Lauderdale Lakes, FL 33319
VP Gilles Abel 4701 NW 34th Street Lauderdale Lakes, FL 33319

40. | certify that | am an o#icer or director or the receiver or trustee empowerad to exacute this application as provided for in chapter 607 or 617, F. S, | further cestify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistles the requirements of section 607.0401 or 617.0401, F.S.. that all lees
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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /W/W /LE/’A ‘/r/ﬁ/il-g&T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i i j Duylune Phone #




