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1. Corporation Name
i} INIUM ASSOCIATION

2. Principat Office Address

21 W. AKLAND PRARK BLYD

3. Mailing Office Address

tlo PRo PesPert y Mysns

eT

Suite, Apt. #, etc. Suite, Apt. #, etc.
K17l w. ORKLAND /9,47({ 4 BLV D a Dgte;ncs;?:x;eii or c(}:r)iu?aliﬁed . )
City & State City & State fobeB Flore J/£&/7 7
5. FEI Number - Applied For
Fr. LAvsRDALE |, F L Fr. LAvDeRDALE \ F L |~ 59- 77553060 ot Ampicati

Zip

333/

Cofmtry Zip

USA

333/

3
Country

VS A

6.
CERTIFICATE OF STATUS DESIRED (] et

7. Name and Address of Current Registered Agent

Name

Pro Prorerry ManasemenT  (HED

Street Address (P.C. Box Number is Not Accep{able)

i |

Officers and/or Directors

. — "y = g |
QT . oAaKLAND PARK BLVD . 4nngoayOsgady. —=
Suite, Apt. #, Etc. T Lo LT UL e e
' #3525 dkdhb, b
City State Zip Code
F1. LAUDERDALE FL| 33311 |
8. |, being appointed egistbred agegt of the abgve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of -
Registered Agent Date i 0- IS-01|
YAY \\ // RE\GISTERED AGENT MUST SIGN
9. Names and Street AddressUs of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officer and/or Director

PD

DANIEL W. BARTDN

T 2170 w. 0pkBND Pk B Fr. LAVDEROALE, L 333) ]

D

Mauriwe DerpY

Lt 21 NW 5HE ST Lavberiiet FL 33319

SD

E Li1SHA ZAM:RV

21370 SweeTWATER INN | Bosa RrroN, FL 33428

VPD

ANAT ATASH

oo NwW HE ST FT: LAuDtRoALE FL 33319

NissiMm ATASH

7400 Nw H¥ ST Er. LAvperdALe, FL 33319

T

SIGNATURE:

_ CHPRLES VRANE

4780 NW 2401 -0z

NIELW, BALToN)

D Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F54-1735-5000

Daytime Phone #

10~15-0 {

Date

LAVOERDALE AKES EL 2333

e

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and 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 e angl accurgte, and Ry signature shall have the same legal effect as if made under oath. :
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