PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"H'L

CORPORATION %2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #:

1. Carporation Nnma

Coral Gardens I Condominlum'
Assoc1at10n,m1nc._-glg

2. Principsl Offica Addreas - No P.O, Box & 3. Maling Office Address

2820 Riverside Drive 2820 Riverside Drive . _
Sults, ApL #,etc. - | Sulte, Ast 4. otz . .. .- CR2EOB1 {11/10)
#208°~ o B B ‘#20'8 ; S 4. mlmuurowm _—r
. — L To Do Businass in Florida 2/25/80
Ciy & Sute . B _City & Siate B T — - .
5. umber . _| Applied For
Coral Sprlngs, “FL o coral Sprlngs, FL , 592096569 [ INet Appticatie
Zip Count-y . le Country )
33065 | 'Us _33Q6_5 . us .  ceRnPcATE of STATUS DESREE[] ;
7. Name and Address of Curient Reglsterad Agent B b
Name ) ] ] j ] i i ] FEB _ {
Karen M. Sullivan, Esg.- : ! o f 2042

. Streat Address (PO, Bax Number 18 Not Acceptable)

441 South State Road 7 : | EXAMINER

Suite, Apt. #, EXc, ' L I i s L | e B L
suite 20 - : |:|3 xns,f13—~u1|:|¢,5—-u24 #237.50
city e State |~ Zip Cade
Margate - FL| 33068 _ _

8. |, being appomtad' the.registered agent af thé above naméd corporation, ana familar with ahd accept the abiigations of saction 607.0505 of 617.0503, F.S.-

R ‘REGISTERED'AGEN‘FMUSTS[GN“""'. EREN R

15 Names and omekMdmm of Eiach Officar andfor Director (Florida nonprofit oorpomuona musi fist at least 3 directors) *
Thes | oﬁ;om'::m"raofanm ' %ﬁ“&ﬁ:‘.‘,’:}:ﬁgﬁm _ .cnwsnmznp‘

yE/D Jaﬂet Lankford _  peio miverside ”r',‘#z‘—’ﬁ f(_-;'(';;_—;_l‘ Springs'i'glz'oés—;
VP/D | Marlene Mocny S be3o Rivé:;_s"';d,é“tgr,_' #103 [Goral Spgings, ILo
s/p | Lori Fink o 2810 Riverside pr, #107 :c:orai springs, L
T/D | Florence Wagener 282_0_,R.iyer,s“;i._d_e‘,'D,r,}.=.#_2944_;:.ﬁ'co_."'i_l__SP_’_".l“gs' BT |
D Sergio Perez 2810 Riverside Dr, #205 'Coral Springs, gg‘oés

0. E-mail Address; __ jntlapkford0@gmail.com a?(" f/ — 3
(Ta bo used for future annual report notiication)
11, | certify that ! am an officar or dimctor or tha recelver ar tustet empowered to execute this appilcation as provided far in chapter 807 of 817, F.S. TArther cartify thal when filing s
reinstatemant application, the reason for dizsolution has baen aliminatad, the corporate nama satisfles the requirements of sacion 807.0401 or 617.0401, F.5., and that all fees
‘owed by the comporation have bean paid. | furthar cactify, the infarmation ndicated on this application (8 tiye and accurats, and my signaturs ﬂu&lhaw&m:amhg&iaﬁadn
if mada under oath. | a are that false Information submitied In a document to the Depariment of State constitites a thind degree fefony as provided for ins.817.155, F.S.

SIGNATURE: Y 7SS

SIGNATURE AND




