:;M v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A i
. fein
CORPORATION 4 FLORIDA DEPARTMENT OF STATE 03 ocy 2
REINSTATEMENT § Secratary of State N 8 &g,

DIVISION OF CORPORATIONS SEtne .

DOCUMENT #°, (1 | aund) o UU365 (At LoRi5

1. Carporution Name (%’ [N _— PO”
Aﬁ' TO\,C,,CU"G\VL& Qonaomm\.\,v—ﬁ ' 55 ~

Besa0ciokton .L-mg,- i ’f’i—:“}ﬂﬁ: _
¢ 5 Egﬁ\j T;H n-—]..{,d 'L'?r[?_}rl :QI

(]

2. Principal Otfica Addreas 3. Mailing Office Addrass e, NP o S
5200 Powrclina. R(D 2360 Pouorliie fZ_oQ VA0S TR —0101 4002 ##3E, 2

Sulte, ApL 8, ete. Buite. Apl. #, eig. Z-O"? -0  A0WML 0}

- ,LDM{DAT ﬁv" o |FLB06- Af&ﬂjﬁ_’““"‘“"" C— ‘“‘??g;nauslneass\g;ﬁf:ta%

e i = =N. _

City & Stata ’ City & State

ETLAE DIE B (P Javderd L wIZL | £ 202202 ey
gaie Coyntry Zip Coun
3}3 LK.B %— 7 2209 A S 8- cenmricaTs oF sratus pEziRED )

7. Name and Address of Curront Reglatored Agent
bex - CmS
Streat Address (P.O. Box Number i3 Not Aecapiahiy) S}oo P()\.Uga {[Fy(,.g_, Q@Q
Suita, Apt #, Ete, g ‘.M,Cl' ?, 00 &
Tetladidde EC - 33209 [R[T

8. 1, being appaintad iy ;i Wﬂ corporation, am familiar wiih and accept the obiigations of section 60T.0506 of G17.0503, F.5.
Slignalure of (¢
Reglstarad Agent il ) @'W Dato 3]

Name

:
ST SIGN &
9. Names and Strect Addresses ot Each Officar and/or Ditactor (Fiorida nanprofit corperatiens must list at [east 3 glractors)
Tiies Offoers sad/ar Directors o A O S Gity 1 State / Zip
NOEL (IFFVER AL
s Mﬁt P(w,\ b 120 3 ;3z_LJ
4Ed S . P - —— I - — [
UP | 1Cer Tittar g~ —~—=4320700s L5777 e <

e  f LT m e

Sec M:WL[MOQ.GJ‘GUJ Rso S l&l— ' L( g U
s P\oggx,(\eid,\ giss Sw if/ . T A
DAl |G eorye Corvea— 429; Sw 45" W S

| E"E‘@% " &
I 10. | cantify that | am an offiger or director or the recelver or truztes empowerad to axpcuts this application as pravided for in chagter &07 or 817, F.8. | further certfy that whan fiing

this reinstatement pplicstion, mmnfnrdlasol pn hag besn gliminaled, the convorate hama salisfies the requt ts of saction 807.0401 or 817.0401, F.S., that all fecs
owed by tha corpanatio qvsoen pajd ap amos of individuals tisted on this form do not quality for an axemplion under aestion 118.07(3)(), F.5. The information indicated
on thig application is Yre ahfl abelir: palure shall have the sama lagel affect a3 if made under oath,

Y /’1[ £ Aud Za//es/o?

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Prons #

@DPQM":& m/lau:;; Cx . die @ocq.\f/{ __

SIGNATURE:




b

, 'Law Offices
]'BNNINGS & VALANCY; P.A.
| 311 SE 13™ STREET
FORT LAUDERDALE, FLORIDA 33316
TeL. (954) 4630600 » Facs! (954) 4631222

e

ViaRegular Mail and Facsimile

Cedar Landing of Jacaranda
¢/o Development Consultants, [nc.

L Antention: Joyce Jack

T N4300 Powerling RoadT T T et e
Fort Lauderdale, FL. 33309

— et ma e e i e . . L

Find enclosed documents for reinstatement of Cedar Landing of Jacaranda Florida

Corporation status:
**Note the Penalties should have been waved as they did not have the correct

mailing address and the forms were returned to them. My caleulations are $61.25
for filing and $35.00 for changing Registered Agent.

U'RR Report for filing for 2003
Please fill in Board of Directors

Signature of Officer
Attach check for $61.25

Corporation Reinstatement
Please fill in Board of Directors

Signature of Officer

Transmitial Letter and Change of Registered Agent Form
For signature and ttach & $35.00 check. - -

e eI

e e e
. = Fm—— — .

When these are tompleted please send'to addresses as noted on the forms.

Py smgma A

i e R emm e




