PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.....

FLORIDA DEFARTMENT OF STATE

CORPORATION S o
" REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS
DOCUMENT # . 759157

.J 1. Corporation Name

FILED
030CT -7 AHI0: 31

Y’ OF STATE
- FLORIDA

Alpine Woods of Rolling Hills rjnjryvﬂtuwr-r“ﬂgf”Wf 3
Homeowners' Association, Inc. W RPN ENI Y '.‘r:_)_:z —é) N
RE FE T T -
2. Principal Office Address 3. Mailing Office Address 4 RN - F_—"Ls o L 1 -
) ”a - OIE9--020 6512, 50
3921 W. State Rd 84 8188 S. Coral Circle
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
{ ' 4. Date | ated or Qualified
suite 201 _ o™ 13 lon1.
City & State == " ==~= -5 .~ . | Cily & Slale T IR by T b o T e = = -
. 5. FEINumber Applied For
Davie, FL North Lauderdale, FL 65-0105462 Not Applicable
Zip Country Zip Caountry -
33312 USA 33068 USA GERTIFICATE OF STATUS DESIRED [ °
7. Name and Address of Current Registered Agent
Name

Alan Erdlee

t';Acoeptable)

Signature of

Reglslemd Agent

Street Address (P.Q. Box Number is No
3921 W: State Rd 84
'Sune Api #. Etc.: B [ T ‘."."' ot o s
) Su1te 201 L o o R
Cnly S . ~ , State | . Zip Code - - Lot VT
3. - Rl e ) P R L L, e nl FL T . ’.;’%3 ] 2-‘. e P T

mhon am famlllarwrth and accept the ohhgatlcns of section 607. 0505 ar 617 0503, F.5.

CR2E081 {10/02)

Date Q‘O’)g &3 V'

RE!

GISTERED AGENT MUST SIGN -

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

s Ot S crs S e e
PD | James Jeffers 8251 SW 41 Street Davie, FL 33328
D Liﬁda Williams 8441 SW 46_ Court Davie, FL. 33328 i
SD Emma -Lou Codling: 8401 SW 41 Street Davie, FL 33328
D |C€raig Newberg |a061 sw 82 Terrace Davie, FL 33328
D “. Barbara Daily 8231 SW 41 Street Davie, FL, 33328

- - . 4 -
10, | certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 name 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 section 119.07(3)(i}, F.S. The information indicated
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