PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION .
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
Iy 05 JUN -3 BMI1: 37
DOCUMENT # 754898 seUi IART OF STATE
1. Corporaticn Nama TALL.:H;%SSF]:. rLOREDA

Jacaranda Cove Homeowners Association, Inc.

2. Principal Office Address 3. Malling Office Address

9801 S.W. -4th Street 9801 S.W. 4th Street

S

EIRSTATEMENT 0o-05

Sulte, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incomporated or Qualified

Ta Do Business in Florida 6/26/1980

City & State City & State r
. FEl Number Applied For
Plantation, Florida Plantation, Florida 59-2681626 Not Appiicable

Zig Country Zip Country & 5875
" N Additional Fee required
3324 Us 33324 Us CERTIFICATE OF STATUS DESIRED [] [

7. Name and Address of Current Reglstared Agent

Name
Charles B. Butman
Street Address (P.O. Box Number is Not Acceptable) = B L 1B = oo T s =
9801 S.W. 4th Street e LIS -“%c. =)
Suite, Apt. #, Etc. = T s

City State Zip Code
Plantation FL 33324

8. 1, baing appointed the registered agent of lhoaboven%poration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent pae 5/11/05

REGISTERED AGENT MUST SIGN

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

Tites Name of Street Address of Each ) City / Stata / Zip

Officers and/or Directors Officer and/or Director

P/D Joan Scheinwald 9850 S.W. 4th Street Plantation, FL 33324

5/D | Phyllis Galinkin 9851 S.W. 4th Street Plantation, FL 33324

T/D | Betty Oved 9941 S.W. 4th Street Plantation, FL 33324

[/ I N

R

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.5. | 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.5., 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 s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNAT AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

}%—- oL Treasurer/Director .5/11/05 (954) 236-8006

-

CR2E081 (01/05)



