:ELEAS‘!E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE E: i L‘:E’ D
* Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS IR MAY 21 PH -5 18
3IATL
DOCUMENT # | tg%\\U VIR
1. Cowporation Name !
CLOISTERESQUARE APTS INC.
10802 Paso Fino Drive
2. Principal Office Addr;ess 3. Mailing Otfice Address (1NN ._E‘: E‘: = E__'E:l == 1_\
10802 Paso Fino Drive (15 21 T4--01084~-010  #2511.25
Suite, Apt. #, ste. : Suite, Apt. #, etc. q (’0/(
: 4. Date Incorporated cr Qualified
— e To De Business in Florida 4/23/90
ity & Stata K ity ate
' . 5. FEI Number V| Applied For
rth, FL .
Lakewo Lo .y L i % ) Not Applicable
Zip Country Zip ] Country & i ;
33407 USA CERTIFICATE OF STATUS DESIRED [] 55.15, o Cortionts o1 Srstan

7. Name and Address of Current Reglstered Agent *

Name
James J. Roach

Street Address (P.O. Box Number is Not Acceptable}
10802 Paso Fino Drive

Suite, Apt! #, Etc. :

City i ’ State Zip Code
Lakewarth FL | 33140

—

8. 1, being appointed th: registared aganl of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Slgnature of
« Reg od Aganl

5/17/04

- Data

CR2E081 (01/04)

HEGJSTEHED AGENT MUST SIGN

9, Names and SIreet Aqaresses of Each Officer and/or Direclor (Florida non profit corporations must list at least 3 direclors)
it

Name of Street Address of Each

Titas Officers and/or Directors Officer and/or Directar

City / State / Zip

P/SITIC| JamesX. Roach 10802 Paso Fino Drive Lakeworth, FL 33407

10. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcahun the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all tees
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.

\( SIGNATURE: _ Qf/’ﬂlﬂ Q éﬁ/ S7I04 ¥ 282, 407y

SI’(}NATUFIE/‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= | b

'



