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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THﬁLEE,?FM

&3 FLORIDA DEPARTMENT OF STATE |
R%?::Tiﬁmg:T 5 Secretary of State 03SEP 18 PH 3: b
DIVISION OF CORPORATIONS

SECHE [ARY O STATE

- o TALLAMHASEEE. FLORIDA
DOCUMENT# ~ — 7 7101Y .

1. Corporation Name

Tamarac Business Association, Inc.

:‘2? f-. % ﬂ{« {‘ﬂf ‘1.’7“—-’
2. Principal Office Addrass 3. Mailing Office Address F! iad 4 i AV B OSIRY: :nt..w.i g

One East Broward Blvdl QOne East Broward Blvd

e g

Suite, ApL. ¥, atc. _ Suite, Apt. #, etc. )
4 1501 31501 4. Date Incorporated or Qualified ﬁ
. To Do Business in Florida JLﬂ.y__Z_j 1 973

City & State City & State
6. FEINumbar . . ‘ Applied For |
Fort Lauderdale, FL Fort Lauderdale, FL P Noi Appiicable
_ , S 1080 naa ‘
Zip Country . Zip Country 5. T L s
CERTIFICATE OF STATUS DESIRED X
33301 U.S. LS &
L -

7. Name and Address of Current Registered Agent

Name

Peter M, Hodkin

Street Address (P.Q. Box Number is Mot Acceptable)

_ One East Broward Rlwd EQuoaaysnrmyaes |
Suite, Aet. ¥, Ele. [9/22/03--01053--018  ##306.Fs
#1501
Cit . Stale Zip Coda
‘Fort Lauder FL 33301

REGISTERED AGENT MUST SiGN

8. |, being uppomtod the registered agent of the ghove HW“‘M and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of %E :’z ’-,.: 7/ /

Registered Agent Date / / -/7 93
1

8. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at isast 3 diractors)

Tites Officers :Jraldn}:rulgiradom gﬁr?:;ﬂrﬂ!r?;’gifrm City/ State / Zip

One East Broward Blvd. | Fort Lauderdale, FL
D _|Peter M, Hodkin Suite 1501 33301

One East Broward Blvd. | Fort Lauderdale, FL
D Madalyn Rosen Suite 1501 3330 !

Cne East Broward Blvd. | Fort Lauderdale, FL
D . |Erica McFadden Suite 1501 33301

10. | cerlify that | am an officer or director or the receiver or lrustae smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{his reinstatement application, the reason for dissalution has been eliminated, the corporate name saiisfies the requirements of section 507.0401 or 6170401, F.S., thal all feas
owed by the corporation have been pardjand 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 accwfate/and my signature shall have the same legal effact as if made under oath.

SIGNATURE: \/C%M )//;’?Z" 1. Skl //7/12 (959) Y8400

SIGNAT\ﬁE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytime Phona #

RS

 CR2E0S1 (10702)



