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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Comaration Name 759157
Alprae. woods ok Rol
AvsoCaton, INC

CORPORATION e St
REINSTATEMENT ecretary of Slate
DIVISION OF CORPQRATIONS
DOCUMENT #

ing WllS Homeownes”

TALLA

FILED
MIHAR -1 A 1130

Eor W UL s IALL

CUAH \sai:E FLORIDA

| a_;

#4&4 AN E R

- 2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address M’ENT
8402 SW 41 STREET REINSTQQEIE; 0 7 09
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorperated or Qualified
- To Do Business in Florida 7 / 13/ 1981 I
City & State City & State
5. FEI Number Applied For |
DAVIE, FL 65-0105462 Not Applicable
Zip Country Zip Country 6. 5 )
33328 USA CERTIFICATE OF STATUS DESIRED [ el .
R _
T+ Name and Address of Current Registered Agent
Name EMMA LOU CODLING O The reinstatement fee is imposed, except in
Straet Address {P.0. Box Number is Not Acceptable) ::I"lml‘""ﬂ"sta :zisc;h";]ytr;:::;:?gd::; O;rggceylgﬁ
e e prior notices. .
- 8401 SW 41 STREET are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requasting the reinstatement
fee be waived.
City State Zlp Code
DAVIE FL| 33328

8. |, being appointed the regls%nad

ent of the above,j'lamad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggnig:::do;gem EGTS%%NT MUST SIGN oas _3/3/0

8. Names and Street Addresses of Each Ofﬁ:;er and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
o e S s e s
P JOHN NELSON 4020 SW 82 TERRACE DAVIE, FL 33328
'S JIM GILCHRIST 4021 Sw 82 TERRACE DAVIE, FL 33328
,S EMMA LOU CODLING 8401 SW 41 STREET DAVIE, FL 33328
D MARK CHURCHILL 3980 SW 84 TERRACE DAVIE, FL 33328
D LINDA WILLIAMS 8441 SW 40 COURT DAVIE, FL 33328

—

SIGNATURE:

Q. | certify that | am an officer or director or the recefver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rat quality for an exemption contained in Chapler 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

e .

3/3/2009

954-434-8300 or
954-529-5003

BIGNATURE AND TYFED OR P

h

TED N&E QHSIGNING QFFICER OR DIRECYOR

Dain Daytime Phons #

8 Mitchst MAR 4 2008



