i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION ,6 '%1 FLORIDA DEPARTMENT OF STATE )
FOR 5 Sandra B. Mortham )
» Secretary of State 5 \LEU

RE!NSTATEMENT kS m DIVISION UF CORPORATIONS <

DOCUMENT # ;6719§; oo e i ys T 339

1. Co.tporalion Name ey ', \I\\%{\
CEDAR BREEZE CONDOMINIUM ASSOCIATION, INC. TR -, FLUR
w4 -828B

Principal Place of Business T T T T T Mailing Address
c/o 3156 Coral Springs Drive Q’ § !EENT
Coral Springs, FL 33065-3802 RE 'Nm Pooone enbl

If above addresses are incorrect in any way. line thrOugh incoriect informatian and enter correchon beiow ﬁg’ﬁ?\
% Mew Printipal Ofice Address, It Applicable | 3. New Mailing Ofiice Addréss, If Applicatie ™ | 47 pate ncorparated or Qualifed : m

o Ta Do Busin asyrfé‘)fii 9 8 2

Silte, Apl #.ele -
5 FEI Nurnber

Suite, Apt. #, etc

Appl:ed For

| City & State T T Tl Gwyestte T T T T 7] 59- 2 428964 ot App"cabr
\ ——__fe T
15 ' i
Zip Country i 7 Counlry CERTIFICATE OF STATUS DESIRED ] RIS
| T Names and Stresl Addresses cv_fEaifLO._i?ErEq r DTecloT(F\orldﬁo?'n;@inﬁco&rahonsin_lus:l_l_nst at Iea_st A dlrecz-(_)_r;) o 17' 'THT o ]
Name ot Officers ] Street Address of Each T -
Titba(s) and/or Directors Officer andfor Directar City / State / Zip
1 2 -} {DoNOTUsePostOlhce BaxNumbers) |4 " ]
{’{D Steven J. Sarko 3156 Coral Springs Dr |Coral Springs, FL 33065
—_— T SR Uil . etk L A et
V/D Susan White 3164 Coral Sprlngs Dr Coral Sprlngs, FL 33064
— . e ]
Sh‘fD Lotus Boss 3156 Coral Springs Dr Coral Springs, FL 33064

Y,

- S

8. Name and Address ol Currenl Regmlered Agenl ) 9 Name and Address ol' New Reglstered Agent

T 7Y Name' ) R -
Lotus Boss <
" Sireet Address (PO Box Numbier is Not Acceptabley 777 T T g
| 3156 Coral Springs Drive_ . I
Suite, Apl #. Etc I

'énd ’ T, ’ T 7 TSate |2pCode T T

oral Springs FL 33065

Tihe above named corporation, am familar with and accept the obligalions ol Section 607.0505, F.§

I j Py e ¢y
"ﬂg‘lf - Date .’ 5 /
EGISTERED AGENT MUST SIGN

10. 1, being appointed the registered

Signature of
Registered Agent __{

ﬁ‘i\‘ his corporation owes or has paid the current year E}/ {See other side for information
| Nntangible Personal Property tax due June 30. ves{ No o (niangible tax )

12. | certity thal | am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turiher cerily that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salishies 1he reguirements of section 607.0401 or B17.0401, F.S . that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not quatify far an exemption under section 118.07(310), F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath

N

oS 303009 GSY BGYSTIS

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED




