PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING{':T?&JE& FORM.

FLLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 771015

1. Corporation Name

Carmel at the California Club Condominium “8" Association

2. Principal Office Address 3. Mailing Office Address -

i i i i ity Driv AUETT T LSy R 8 A0 eet 2 IT gD, m
3300 University Drive 3300 University e E! ’é"" ﬁgﬁféf? {. }} ~:,i :#*%}‘3;’;5?:. *:g. 0,2 '0\'(
Suite, Apt. #, etc, Suite, Apt. #, etc. Afeda CHEYD &Y L “.&g AN

e e e Y
# 405 # 405 4. Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State
. . 5. FEI Number Appliad For

Coral Springs, FL Coral Springs, FL

pring 59-2360498 Not Applicanie
Zip Country Zip Country 6.
33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED (] 53,:3 Soditinna) Fee required

7. Name and Address of Current Registered Agent

Name
United Community Management Corp

Streat Address (P.Q. Box Number is Not Acceptable)
3300 University Drive

Suite, Apt. #, Etc.
# 405

City State Zip Code
Coral Springs FL | 33065

8. |, being appointed the registered agent of the above named corporation, am tamifiar with and accept the otfigalions of section 607.0505 or 647.0503, F.S.

‘.
Sighature of d
Registered Agen'r‘”\‘h TE] CE‘ mmi/afiy ,M ﬁ/ﬂd&'m oAl Co M L J v

s REGISTERED AGENT MUST SIGN VoNsy
4
9. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit comparations must list at least 3 directors)

T Name of Street Address of Each ; ;

Titles Officers and/ot Direciors Officer and/or Directar City / State / Zip
PD Conte, Rita 803 N.E. 199 Street # 103 Miarni, Fl. 33129

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement applicatiea-the reason for dissolution has been eliminated, the corporate name satisties the roquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the COIpd atJon have beerpaid 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

on this app bte, nature shall hWe legal effect as if made under oath.
SIGNATURE: 2

SIGNATUIRE AND TYPED OR PRINTED N{MF OF SIGNING OFFICER OR nrneéﬁmi Dale Daytime Phone #

7

CR2E081 {01/04)



