PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON <. FLORIDA DEPARTMENT OF STATE o
SV ESR ,,za Jim Emitiié FILED,

. i Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS 03 ‘JUP _? a'-l ']: 55
DOCUMENT #  NOO665
1. Corporation Name Suﬁﬂ:% ‘ V (ﬁ" &fﬁﬂ

AR

RIETMSTATE; HERT oy

T e T e oy

WATERSIDE VILLAGE CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business Mailing Address

HHES-GAWGRRSSCORPOFATE PRWY $4275-G - 2NIRTENUE

SURRISE’FL 33326 'uget’mss
L8

It above addrasses are ingerrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Appiicable . New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
2300 | 1 Niwe T a2 N_M b ?:300 lj nW?/ﬁ’ﬂ.M Yr To Do Business in Florida : 12/29/1983
=1 SuiterAptriraws e - e-Apt—#-elc-——-n_. - 1_ s — — .
t LoG s .E Lo5 - 5. FE| Number ‘ Applied For
& State City & State 59—2554873 ' Not Applicable
> Y(LLépf\pG\f; pl ral 69"1 Mt") D/ 5. ; ;&? Additi ;T—_ d
- lp-"———‘—ﬂ_—-’—‘ —Loun ry Jf —_— . . . Hiona| ee reqiiira
EXvy L(gﬂ» /53 A 5 05 5 CERTIFCATE o STATUS DESTFED" ) (AR P
7. Names and Street Addresses of Each Officer and!or Director (Florida nonprofit corporations must list at least 3 directorsj N u _’_-; g __J, Tt 1
9 | ot . St pdosscizer D4/ 24 03— D104~ cyfibmbia36. 25
~PD——— -ROSIER-ALEAN— 15702 E WATERSIDE CIRCLE SUNRISE FL 33326
R0 STEINBACK, MARRYETTE 15705 W WATERSIDE CIRCLE SUNRISE FL 33326
SD CUSANELLI, JANET 15705 W WATERSIDE CIRCLE SUNRISE FL 33326

{0 @amphel!, frdreo- 5213 w,wm{efﬁ\d&(ﬂr&le ﬁunfljg_‘ £ 333206

Ve 0 | Ginazae Munaword- 5913 W wylecside Ciidle Sunree ©L 33326

™ | s7ep4dd sHAPLLD /5?13%} P ireasroe Gl Sonyse L 3304

10 I, being appointad the registered agent of the above named corporation, am familiar with and accept the obllgations of Sectlon‘-J(}? 0505, F.S. or 617.0505, F.S.

1ﬁﬂﬂ1hﬂwnwnl
S2dA0A--010R4--013, %kl 2

Date Sl iy
/0 —J

Signature of
Registared Agent

i)
e 3
11. 1 cartify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 60 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfias the requiremeants of sectjbn 8070484 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listad on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and acoy
SIGNATURE: _° (/ { o3

(=T - B, Name and:Addrass.of.Current Bagistered Agent 9. Name and Address of New Reglstered Agent
Name =
‘ S OF SUSANT: RPA - - - Jared. Communida. mam+ Corp g
STE D s‘\rgemz.«\gmss (z}) Box Number ‘?[f(i, A%zaYme) 77 g
2840-SWTUTH-AVE., i
— DAVIEFE-333TT- —Site Apt-# Eto—— th/é S — ?)
[ S [ZpCods
Cornt Spricizs FL| 220065

SIGNATURE AND TYPED OR PRINTED N)nne-eﬁ SIGNING OFFICER OR omEcﬂm ! Date Daytime Phone #

—



