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Fete :ﬁjl.;_ASEi;READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS f- ] e D
DOCUMENT # ] @ 7%% [ 02 FEB -4 g 55
1. Corporation Name CPE;;\PIQ - “”:
BROWARD CONDOMINIUM AND COOPERATIV i LAMASS

T o
ASSOCIATION, INC. L LORIDA

2. Principal Office Addrass 3. Maiing Office Addresa
3363 Sheridan St., z:[
Suite, ApL. ¥, st Suils, ApL ¥, st l
. N 4. Date Incorporated or Qualified
L Sulte 201 .. TobioB in Flasid :
T oy © Bo Business in Florids 04/07/1983
Hollywood, FIL 8. FE! Number Appiied For
" 5 = 592270551 Not Applicable
33021 > cermpeare o stats veseo ) Kt il
L 0
7. Name and Address of Current Registersd Agent
Name
Steven A. Mason, Esdg,
Street Address (P.0. Brox Number is Not Acteptable)
3363 Sheridan St.
Suits, Apl, #, Eic.
Suite 201
City
L .
8. 1, being appointed the registareg4geri of the above named corporati , & famifiar with and sccapt the obligations of section 607.0508 or §17.0503, F.&.
5 of
S 131 )2 —
V4 /!
L
9. Hames end Strest Addresses of Each Qfficer andvor Director (Florida nonprofit conperations must iist at least 3 directurs)
Tiies Offcors anror Diroctors Dftcor aodtior Drocsar City | Stato / Zp
P Steven A, Mason 3363 Sheridan~Street, #201 Hollywood, FL 33021
VP Saul Breznick 421 NE 14 Ave.,, #104 Hallandale, FL 33009 l
Secty! Susan Donald 181 NE 14 Ave., #24 C Ballandale, FL 33009
Treas{ Maria Postman 8998 NW 39 Street Cooper City, FL 33024
Direckor: Joan Juda 410 Golden Isles Dr. #8(Q3 Hallandale, FL 33009
Direckor: Louis Shaw 400 Leslie Drive #820 Hallandale, FL 33009 l
_w
I 10. | certify that | am an officer or director or the receiver or trustes ampowered to exacite this application a3 provided for in chapter 807 or 817, F.5. | further cevtify that when fling

this reinetatemant application, the reason for dissctution hag been sliminated, the corporate name satisfies the reguirements of saction 6070401 ar 817.040%, F.5.. that e fees
' owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{3){), F.5. The information indicated

on this appiic: 15 bue and and my signature shail heve the same legal effect as if made under cath.
SIGNATURE: /%’NW Steven A. Mason 1731702  (954) 963_5;9;0}

SIGNATURE AND meu/fn PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [ Deytivs Phane #
e

CRZEDST (9705,



