PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION BV % FLORIDA DEPARTMENT OF STATE
LY {8 Sandra B. Mortham s il
FOR ".m" ’i{,w. L K"-
REiNSTATEMENT Secretary of State k,}é* “ li\ O ﬂ .
DIVISION OF CORPORATIONS K

DOCUMENT # 757964 g7 Jun 23 Py 210

1. Corporation Name " C};["’g et 1 STATL%X
SHADOW WOOD VILLAS ASSOCIATION, INC. RLLRIASELE LORI

Principal Place of Business Malling Address

us us

RO
GORAL SPRINGS FL 330721722 CORAL SPRINGS FL 3307117122 q
R ab”

If above addresses are incorrect in any way, line through Incorrect information and enler correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Cllice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Sulte, Apt. #, stc, Sulte, Apt. 4, elc. 05]1 1,1981
6. FEI Number Applied For
City & State City & State 59'2145889 Not Applicable

6. -
i §8.75 additional Fee required
Zp Gountry Zip Country CERTIFICATE OF STATUS DESIRED { | ASAMSRiibabo i

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

Name of Officers Stroet Address of Each
Tile(s) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbars} 4
PO EPSTEIN, RORY 9584 SHADOW WOOD LANE CORAL SPRGS, FL 00000
VPD CAPIZZ, VINCENT 472 SHADOW WOOD LANE CORAL SPRGS, FL 00000
MD DI PIETTO, ANTHONY 385 SHADOW WOOD LANE CORAL SPRGS FL
D SCOTT, FANK 354 SHADOW WOOD LANE CORAL SPRGS, FL 00000
D SCOTT, FRANK 354 SHADOW WOOD LN. CORAL SPRINGS FL
T ST b SeJobe drul= L=Entt
-EE/25 AT -~0 S~ (03
Lida TSN U 22 5 e PR T
8. Name and Addrese of Current Registered Agent 9. Name and Address of New Registored Agenl
Name
EPSTE*N‘ RORY Street Address (P.O. Box Number is Notl Acceptable)
9584 SHADOW WOOD AVE
CORM. SPHNGS FL 33071 Buite, Apl. #, Elc.
City State | Zip Code

{FL
amed corporation, am famlliar with and accept the obligations of Section 637.0505, F.S.
L S Date 6 /& 57 e

on pay any inlangible tax to the (See other slde for Information
Yes D No []

on intanglbla tax.)

12. | cenify that | am an officer ot director or the raceiver or trusiee empowered to executa this application as provided for in chapler 607 or 817, F.S. | further centify that when filing
1his reinstatemenl application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.5., that all tees
owad by the corporation have paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information inthcated
on this application is true a y signajure shall have the sama legal effect as if made under cath,

SIGNATURE: /_ 9. ) T _ , b / “]ﬂm ‘6?)’/ y L0

CR2EDC (7796}

TYPEP OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dde Daytime Phone 4



