_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

U

<SBT.  FLORIDA DEPARTMENT OF STATE
CORPORATION i%g% Katherine Harris FILED
REINSTATEMENT Y Secretary of State - |
LA, DIVISION OF CORPORATIONS 01 ocT I5 i 2 28
CIIPmIT Ry e o .
DOCUMENT # N00000006903 - SELRETARY OF STATE
. TALLAHASSEE B o
1. Corporation Name SoLs, LU \-'D-'w

PANACHE COMMUNITY ASSOCIATION, INC.

Norman Leopoﬁld kbl D kel 75

Street Address (P.O. Box Number is Not Acceptable)
20801 Biscayne Boulevard
Suite, Apt. #, Etc.
Suite 501

‘ 8. I bei;'-g appointed the registered agent of the above nama rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S ‘
Signature':)f ﬂ@ﬁ
Registered Agent Date October 2 5 2001
e REGISTERED AGENT MUST SIGN

AT L T I L - - o

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

e Name of ' Strest Address of Each . .
Tides Officers a:m’zr? Diractors Officer ancli-?urs Igire:tcc:‘r City / State / Zip

F/D Tom Daddario ~ . (5600 N.W._ 102_.Avenue,_#_A Sunrise, F1 33351 B

VP/D Paul Garcia 5600 N.W. 102 Avenue, # A Sunrise, FL 33351

5/D Hector Cruz 5600 N.W. 102 Avenue, # A Sunrise, FL 33351

SOO004540005——3
=101 7/01 =~010R 7——021
ek 7500 #eex]75.00

10. ! certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiop, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hafe Bagn paid{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 application is true any acchrd dmy signature shall have the same legal effect as if made under oath.

SIGNATURE: ZG\N\ . | pr 954-343-0055
Ontanﬁg &"&’ g{_ln;_é’g ?ﬁﬁﬁé‘esuj{u&né% CEF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

Ak L Tt

2. Principal Office Address 3. Mailing Office Address
5600 N.W. 102 Avenue. .71~ & Same / b 8 i (g[af
T A UG Yol N 2 . . "
Suite, Apl. #, etc. ' Suite, Apt. #, etc. _Oj ?é ‘ c’(p Og [F
Suite "A" 4. Date incorporated or Qualified
To Do Business in Florida
City & State ~. : R —_— . City & State L _ — 10/17/2000
5.7FEI Number T Applied For
Sunrise, FL : -0 Not Applicable
Zip Country Zip Country 6 .
33351 U.S.A. CERTIF?CATEOFSTATUSDESJREDM o Gt of Grap
P __
. 7. Name and Address of Current Registered Agent EO0O0a45400061—93
Name ~10/17/01--001 08 1-—040

DEMeSImiEheetil L, b
City . ] State Zip Code
. Aventura, FL | 33180

CRZE081 (8/00)



