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2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

Vi L

20000CT 28 Py 3: o4,

DOCUMENT # 736187

4. Entity Name

MEADOWBROOK LAKES CONDOMINIUM APARTMENTS,
BUILDING #6, INC.

Principal Place of Business Mailing Address ‘h : L '. T:‘f';:. Ff_: ; r’iT t']
205 SE. 11TH TERRACE 205 SE. 11TH TERRACE un!
DANIA, FL 33004 APT 305 /9))

DANIA, FL 33004

Suite, Apt. #. elc, Suite, Apt. #, elc. ‘w I _ ﬁMEP‘T O%

City & State City & State 4, FEl Number Applied For
59-1726028 Not Applicable
Zi Count Zi . it
P oumry ® Country 5. Certificate of Staws Desired R ?Se.;gﬁ?:dmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, RAMON
205 SE. 11TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
305 :

DANIA BEACH, FL 33004

Ciy ' FL l Zip Code

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

SIGNATURE _| Qﬂm W /0-2/-08

Slgnature typed or printad namu of registereq agent a?d titla if applcabla. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b}..F.S., the i Make chack payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior natice. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete TITLE [ Change [ Addition
NAME ROLL!, CHRISTINA NAME 10 =STS591 4 1
STREET ADDRESS | 205 SE 11TH TER-APT 205 $TREET ADDRESS 10,128,.»’[]8--131;]1 S0 #*=T70,00
Giry-ST-21P DANIA, FL 33004 CIvY-ST-21P
TME T 3 Delere TIME [ change [ Addition
NAME SUAREZ, RAMON NAME
STREETADDRESS | 205 SE 11TH TERR APT 305 STREET ADDRESS
Cy-sT-2P DANIA, FL. 33004 CiTy-ST-2P
TTLE P O Delete TITLE [[] Change  {J Addition
NAME ROLLI, ANGELO NAME
STREEY ADDRESS | 205 SE 11TH TERRACE APT 205 STREET ADDRESS
CIY-SI-2IP DANIA, FL 33004 CITY-ST-21P
TLE VP ﬂ Delets TITLE [l change [ Adtdition
NAME RUSSELL, COLOS! NAME LEOCONTC 7T A//V
STREET ADDRESS | 205 SE. 11TH TERRACE APT #403 STREET ADDRESS
ciTY-ST-2P DANIA, FL 33004 CITY-§7-2P
TITE D ﬂneme TITLE C)Change ¢ Adaition
NAME KOZLOSK!, KATHERINA NAME DICREAS L TH
STREET ADORESS | 205 SE 11TH TERRACE APT 304 STREET ADDRESS Mﬁ-j’
CiTY- ST-2P DANIA, FL 33004 CY-S1-2P
TMLE U] Delete TITLE [ Change (3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2F CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceify thal the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowereghto execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with @i other jike empowerad.

s
SIGNATURE: (O I

R PRINTED NAME OF %‘NING OFFICER OR DIRECTOR Date Daytime: Phona #

SIGNATURE AND TYPE




IMPORTANT INSTRUCTIONS

' » Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.
« Submit report with a separate check for each filing.
« Changes must be typed or printed in ink and legible.
« Sign reportin blocks 8 & 12.

* The fee to reinstate without penalty is $61.25, if submitted after Jan. 1, an additional
$61.25 will be due. If a certificate of status is desired, please add an additional $8.75.

Block 1. - Block 1 s preprinted with the name, document number, mailing address and principal place of business as fast reported to our office. You cannot change the name on
this form. You must file an amendment to change the name. For amendment infarmation, call (850) 245-6050, or download forms at www.sunbiz.org.

Block2 & 3. |f the principal place of business addrass in Block 1 is incorrect, enter the correct address in Block 2. A post office box cannot be used for the pringipal address. If the
preprinted mailing address in Block  is incorrect, enter the new mailing address in Block 3. A Post Office Box is acceptable for the mailing address.

Block 4. i blank. complete Block 4 by entering your Federaf Employer Identification (FEI) number or checking sither applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEl numbers, call the IRS at (800) 829-4933.

Block 5. Should you desire a certificate reflecting your entity’s status after the fiting of this report, check the BOX in Block 5 and inciude an additional $8.75 with your filing fee.

Block 6. The law requires that each entity have a Registered Agent with a Flarida sireet address. If the information in Block 6 is incarrect, enter the correct information in
Block 7, There is no additional fee to chzange the Registered Agent on this form.

Block 7. If a new Registered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florida Street address. A P.0. Boxis NOT acceptable
fer service of process. A CORPORATION CANNOT SERVE AS iTS OWN REGISTERED AGENT; however, a principal of the corporation can.

Block 8. The Registered Agent must accept the cbligations and this appointrent by completing and signing in Block 8. If the Registered Agent is a different entity, the person

signing mus\ state their position with the entity. NOTE: Registered agent signature required whea reinstating unless Chief Financial Officer is pre-printad.

Black 10. Block 19 cantains the officers/directors last reparted to our office. i blank, you must list the name and address of all officers/directors in Bleck 11. Pleass do not maka
any marks in Block 10 uniess deleting an ofticer; corrections or additions are to be made in Block 11,

Block 11. Block 11 is for changes or additions to the existing Officers/Directors in Block 10. Changes must be typed or printed and legible, List ail officers/directors. Attach a
separate sheet if necessary. Use the following type symbols on the titte line: P=President; V=\ice President; T=Treasurer; 5=Secretary; D=Director; C=Chairman;
M=Managing Director. if a person holds mare than one position, enter all positions, e.g., S/0; WS; V/T/0. A FLORIDA NON-PROFIT CORPORATION IS REQUIRED TO
MAINTAIN AT LEAST 3 HRECTORS OR TRUSTEES. THE LETTER "D" OR "T" SHOULD BE PLACED BY THE NAME OF EACH DIRECTOR. NOTE: A DIRECTGR MUST BE
A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director’s address is confidential pursuant to Chapter 119, Florida Statutes, an alternate
address must be provided. Officers/Directors must provide an address. Forida Statutes reguire a physical address be given. The pravision of a post office box in Block
10, 11 or on an attachment is an affirmation under oath that no other address is avaitabie.

Block 12. This report must be signed in Block 12 with an original signature by an officer/director of the entity that is listed in Block 10, Block 11 if 2 change, or on an attachment
with a street address. If the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in liey of placement in
Block 12 is unacceptable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.C. Box 6327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the check submitted with this report is returned by a bank for any reason, the report will e cancelled and considered not filed, The Department of State
will dissclve/revoke the entity if a replacement payment with service charge and repart are not resubmitted within the prescribed time frame.

REIN-NP CR2E099 (1/07)



