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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - .

.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOQUMENT# 745480
1. Corporation Nama

WOODMONT PROPERTY OWNERS ASSOCIATION

3

o FILEp
OIVISTa GARY OF

SION OF CoRpgRATE

OLDEC -6 g1 .8: g

OF TAMARAC, INC.
2. Piincipal Office Address 3. Mailing Office Address '
P.0. Box 25383 P.0. Box 25383 /QLES
Suite, Apt. #, ete. Suite, Apt. #, etc. M
i 4. Dat;inecgrpnrated or Qualitied
Y - == oo s e o —=T sinesstn Flonda— /o o=y - m S m "
ity & State City & Stato ° 01/08/1979
. . ) 5. FEI Number / Applied For
Tamarac, Florida Tamarac, Florida ,,__Jﬁ?i]?}&&&% Not Applicable
Zip Country Zip Country - - ]
33320 Broward 33320 Broward 8 cermricare o §TaTus pesinen [ ss.z: Addiiona) Foo oauired
7. Name and Address of Current Registered Agent
Name
JOHN D, O'DONNELL, ESQUIRE
Street Address (P.Q. Box Number is Not Acceptabla)
4367 North Federal Highway
Suite, Apt. #, Etc.
Colonjal Building, Suite 201
City State Zip Code
Fort Lauderdale FL| 33308

Signature of

Registered Agantg /)

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0803, F.S.

REGISTERED AGENT MUST SIGN

pae_12/01/2004

ORATIONS

REWNSTATEMENT 2 -2¢

CR2E081 (01/04)

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

Tities Officers '::m’zro {)ireciors Soltrf?ce;rA::t;?:f 3{;5:1%? City / Stale / Zlp
PD Burton S. Schneider 8016 NW 72 Street @ 1Tamarac, FL 33321 _ .
VD Irwin Kieschman B w8224 Nw'és A;eﬁue‘ J-fémaréc; FL_33321
VD Paul Picus 7411 Corkwood Circle Tamarac, FL 33321
3] Bernice Abrahams 7878 NW 84 Terrace Tamarac, FL 33321
TD Steve Meistle 8157 Princess Palm Cir|Tamarac, FL 33321
uguu%jﬁﬁﬁmﬁg_ﬂ
12— 0022 e T

SIGNATURE: w@i
SIGNATURE AND TY!

10. | certify that | am an officer or director or the recaiver 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath. ]

D

Burton S. Schneider

5

154 7226372

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




