PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

.APPLICATION Glenda E. Hood
FOR ol Secretary c.>f State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 747784

1. Corporation Name

WESTVIEW CONDOMINIUM ASSOCIATION NO. FIVE, INC.

Principal Place of Business

3300 UNIVERSITY DR
#405
CORAL SPRINGS FL 33085

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

Mailing Address

3300 UNIVERSITY DR
#4305
CORAL SPRINGS FL 33065
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2. New Principal Qffice Address, if Applicable
c/o DCI

3. New Mailing Office Address, If Applicable
c/fo DCT

Suite, Apt. #, etc.
]--2035 Harding St., Ste 200--

4. Date Incorporated or Qualitied
To Do Business in Florida

I

Suite, Apt. #, etc.
2035 Harding St., Ste 200

City & State
Hollywood, FL 33020

City & State

Hollywood, FL 33020

- 2ip Country

Zip Country

06/22/1979
5. FEI Number . o : Applied For
59-1998821 Not Applicable
6,

Add

CERTIFICATE OF STATUS DESIRED [ |l

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

Street Address of Each

1Ti1|e(s) 2 ':23}'3:, E)S:::f:rrss 3 Officer and/or Director 4 City / State / Zip
Sp- HOEREHER ~JAGKIE— 1648- NW-33-AVE—- PEMBROKE PINES FL 33024
\'1 Butkevich, Irina 1530 NW 93rd Avenue
PD BABER-JEROME 1560 NW-94-TERR PEMBORKE PINES FL 33029
Armenteros, Cecilia 1520 NW 93rd Avenue
™ TAYLOR, ANNILEE 1590 NW 94 TERR PEMBROKE PINES FL 33024
uﬂﬁuj4?:43?ﬁ
073108 --01056—017 #2358, 25

0. Name and Address of Current Registered Agent

————— JR— —_

UNITED COMMUNITY MANAGEMENT CORP

3300 UNIVERSITY DR 2035, Hardi St t. Suite 200
#405 Suite, Apt. 4, Efc. |
CORAL SPRINGS FL 33065 oy

7 Hollywood

Nama-.

Street Address (P.

9. Name and Address of New Heglstemd Agent

DC:L Assc-_ciation Se_rvices

Q. Box Number is Nat Accaptable)

CR2EQ40 (7/03)

10. ), being appointed the registered agent of the above named com

Signature of
Registered Agent

[:\'"‘iF’

URE PE@M RED

Date JJL é:s

State | Zip Code ]
FL | 33020

tion, am famitiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

. pAky

F1E9!§TEHED AGENT MUST SIGN

11. | certify thal I am an offlcer or director or the receiver or trustee empowared to executs 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 nama satisfies the requirements 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 saction 119.07(3)(i), F.S. The information indicated

on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

QAR frv?d[? !!M\J'][dgau,m ﬁrm&d}&fafs /0/9'7/()3

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR CIRECTOR

Date ime Phol

f&nj

ne #

YT e ol |




