PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727070

1. Corporation Name

Spring Creek Condominium Apartments Phase ITI, Inc.

3. Mailing Office Address

AR0)

2. Principal Office Address - No P.O. Box #

M) c?ll Ave

2801 MW &Y™ Ave

FILED

08 DEC 12 PHiZ 29

STALE
SELHL msl* ¢ o “FLORIDA

TALLAH

REINSTATEMENgﬁ(

001 333955420
12/12/08-~01004—-001 #2590, 00

CRZE081 (10/08)

Lance Clouse, c/o Becker & Poliakoff, P.A.

Street Address (P.C. Box Number is Not Acceptable)

3111 Stirling Road

Suite, Apt. #, Etc.

Suite, Apt. #, etc. Suite, Apt. #, etc.
l C ’ c 4. Date Incorporated or Qualified
Tao Do Business in Florida 07/26/1973
City & State City & State
S N F L S FL S. FEI Number Applied For
UNY 19€ tant Ib“-—— 591488931 Not Applicable
Zip Cauntry Country '_
oy o N i 6. $8.75 Additional Fee required
3 55 : \ [ l 6 ﬁ_ 3 3 3 g | L(AS'H CERTIFIGATE OF STATUS DESIRED [ ] for » Cortificate of Status
I
7. Name and Address of Current Registered Agent
N N P .
ame I The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City

Fort Lauderdale

State

FL

Zip Code

33312

8. |, being appointed thayegistered agent of the ab
Signature of
Registered Agent __

named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

oo 120D ~0%

REGISTERED AGENT MUST

SIGN

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

Street Address of Each

Titles Officers zgg;zrogirectors Officer and/or Director City / State / Zip
'?tfc’-s'rlen"(' A‘&(’on Mop\’& 2Rpjp MW &{H‘Av-e 1A ESLA-VN’ESE¥ FL 3335|
|€r\n’:’|’e Noha GM\\ N 377/ /\)LO XL} A\Ie" AA Suur\l‘i se, FL 3325]

S’KQTGQL\,:

?vaC\ 33;' \QCL\&CD

5761 N &y™ A\J-&’, IP\

Su.nr;s-e 'FL 2225\

on this applicatio?

SIGNATURE:

e S

ACL(B"\ MD{X £

10. | certify that | am an officer or direclor or the receiver or trusies empowerad 1o 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quadify for an exemption contained in Chapter 118, F.S. The information indicated

{s true and accurate, and my signature shall have the same legal effect as if made under oath.

Cladot T4 498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




