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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 729635
1. Corporation Name ”

CROSS BRIAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

750107 KIMBERLY BLVD Z5A-KIMBEREFBLVD
NORTH LAUDERDALE FL 33068 NOREH DATERGREPPL Y3060
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEd B
SeGRETARY OF STATL
MYISION OF CORPORATIOHNS

OONOV IS AMil:b)

AL

oOnOs42s0232——

A2 00--01092--033
O 3 ol e . 5., el s e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

365 W. $4AMPLE Roal =k)03 To Do Business in Florida O4I26/1974
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
| “Gity & Stats Chiy & State 59-2093367—- 'Not Applicabls |~
CoRAL _SFRINGS Fe 5 875
- : ! .75 Additional Fee required
Zip Country Z'P33 by Country us CERTIFICATE OF STATUS DESIRED (] [Pt b s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors)

Name of Officers Street Address of Each
: Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
+b ECHELMEIER, MARYELLEN TE01-KIMBEREY-BLVD-#H8- N-AUBERDALE-FLC-33068 _
Vb 93 W Sample Rd #2003 | Coml S)'Dﬂaj ¢ FL 320
Np——VIRFIE-CARY-D ~N-HAUDERDALE-F-33088
L Dowdie, TJoudy 93es w Sampe R4 #23 Coral_Springs FL 33065
S—TVIRTUEYWONNEP

O | Massey, Craq

305 W Sample R4 #203

Cora! Springs FL 23065

4
b Flrlo, Tomes 8345 W Sample R4 F203 Coral S?"“’“js FL 33065
. &
s Eaton, TTin& 3eS W Somple Rd H203 Coral Springs FL 33065
B il Elowme G365 W Sample Rd 4203 Coral Springs FL 3306%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agoent
e - | Name ) =
——— Brne—MSoathobt —elo—CmA— 5
* Sireet Address (P.0. Box Number is Not Acceptabl% g
F50rtHMBERLY-BLVD~ q,s  W. ampie 4 _#2_03 5
TOWNHOUSE#H 6 Suite, Apt. #, Etc. ' ©
HAUDERDALE-RL-33068-
City State | Zip Code
o~ Coral Springs FL | 33065
10, |, being appointed/the registered agkn he above nam crporation, am familiar with and accept the oblightions ak&ection 0“505, F.5.
Signat f AT 1 NN NG\ )@@ ?LJ [
nggi?t:::doAgent S” Al I.. ’\\‘u\’f_‘u‘\ I N UHRED \ ate \O“j [02)
RE ENTIRSTSIGN W\ U
LY
11, | certify that | am an officer or director or the receiver or trustee empoweread to execute this application as provided for pter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirem of saction 607.0401 of £17.0401, F.§,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption urider section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate my signatura shall have the same legal effect as if made under oath.
ED )5%55@ O e 22265
ale

Dayfima Phong #

S—



