S PLEASE REG# S BEFORE COMPLETING THIS FORM.

r 13
' APPLICATION
" FOR FILED
GETARY Al
REINSTATEMENT o SERETARE 0L

DOCUMENT# 759490 000CT 20 PHI2:07

1. Corporation Name

THE LOFTS OF OAKLAND FOREST CONDOMINIUM ASSOCIA IOO0N3455939——3
TION, INC. ~11/07/00--01115--113
Priricipal Place of Business Mailing Address FHEdHD]. 25 wEREER]. 25
s 2o oo o 0 oo AEVERATGAW R R
#2305 #2305
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309

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

It

». 2 New Principal Office Addrasstif Apphetible ———=1—3—New Mailing Office- Address- f-Applicable -47-1_?atgln§orpurate_a-%rl Q%airﬁen
. ¢ Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 08/ 05’ 1 981
5. FEI Number Applied For
~ City & State City & State §9-2269244 Not Applicable
- - 8. ¢q
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [tiiaeuiisrisnni i
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Diractor . City / State / Zip
PD POLIS, FRANK ' 2840 S OAKLAND FOREST DRIVE #2603 OAKLAND PARK FL
~BVR—_| BEHRE-GHARLE————————— . S¥ QAKIANDPABK FI
Fo——TWEBER, Rif~A 2840-5-OAKIAND-FOREST DRIVE#250 OAKEAND-RARK-F—~
’1753 DWORT ZAN, ALAN zg4o § OAKLAND @gﬂ‘r DL. | cCAKIAND PAREL FL
V/p |REISSNER, FRED 28Y0 S OAKLAND TRLEST DR | OHLAND L FL
s 2~
8~Name and Address of Current Registered-Agent——————=——| > —_ §~Name and Address of New Registered Agent—"— - —————
Name
ZIPPAY, CATHERINE W E Street Address (P.0O. Box Number is Not Acceptable)}
1401 UNIVERSITY DR
STE 301 i Suite, Apt. #, Etc.
CORAL SPRINGS FL 33071-3039 iy Stae [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
C\\; N T E T, T e L A L
T A I S S

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent TL N Date

11. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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)(}), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ﬁ

54~ 733~
SIGNATURE: g*_,}\'

Vi A ALAN.S. DwopT2AW /9//3/”‘0 2bo3

NAME OF sn?ys OFFICER OR DIRECTOR Date Daylime Phone #

CR2E40 (8100) i




FT OF OAKLAND FOREST
CONDOMINIUM ASSOCIATION, INC.
2800 S. OAKLAND FOREST DRIVE #2305
OAKLAND PARK, FLORIDA 33309

Monday, October 16, 2000

Division of Corporations

Annual Report/Reinstatement-Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

- Dear Sir qr--Madam: . - y

We just received-notification that our- Condominium Association did not send in this year’s
—~annual report.and fee. After speaking with the past treasurer, I was informed that we did
not receive the paperwork this year. -1 called your offices and -spoke-to-Tyrone Scott on
Monday, October 16th. He informed me that I should send in a payment of $61.25. He
also told me to-request that you-waive-the late fee.-Also,-according to-Mr.-Scott,-I-would
not need to get the attorney to sign the form as stated on the letter. I hope that this
payment and letter-will satisfy our obligation. Thank you for your-cooperation-in-this
matter,

Sincerely,

72N / Qa)ﬂ/jam

Alan S, Dwortzan, Treasurer




