PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

_F Jim Smith FILED
REINSTS@&

Secretary of State
DOCUMENT # NO1000003944 -

DIVISION OF CORPORATIONS 02NOV -7 PH [+ IS
uL_‘ TR e urlf\lL_

1. CorporatlonName ' TALLAHASbEt FLUR]DA
OAKLAND ESTATES RESIDENTS ASSOCIATION INC. | 7

Principal Place of Businass Mailing Address

i - pichrr - A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 06/05/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
City & Siate Ciy & State g > [ 0173 Q,? i Nt Applicabie
i i $8.75 Additional F ired
Zp Country 2p Country CEHTIF!CATE OF STATUS DESIRED [ |ttt

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

Name of Officers Street Address of Each City / State / Zip

1Title (s} 5 and/or Directors a Officer and/or Director 4

PD | FRANCIS, HIXFORD 4871 NW 39TH ST LAUDERDALE LAKES FL 33319

o -GABOLYN 43 R LAUDERDALE-LAKES.FL 33318 —
D 29y Dence 4632 Nw 3773+ [aw ' 337

3&°\J{\ ESDELL, BEATRICE 5010 NW 41 CT LAND LAKES FL 33319

- 000 NAAISEWAY FT-CAUDERBALE-FE33319—
See. ;'%‘i‘m*“’bw oo W 1STee |icudedale takes 333

\U\ NG

8. Name and Address of Current Registerad Agent 3 Name and Address of New Registered Agent
Namé&
FRANCIS, HIXFORD _
4871 NW 39TH ST Street Address (P.O. Box !}L_]Tbﬁﬁ E?elmqon;ab{,eg:j ] ==h 3_ -
: 14 nL" 21‘!'1 I‘HIT‘!“ TR S YL S |
LAUDERDALE LAKES FL 33319 Sote ApL A, Bl T b
, City Staté Zip Coda

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

DomlEsURE Sl LIRED _10]29/02

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exacttte this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been gliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen 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 and accurate, and my signature shay have the same legal effact as if made under oath.

EHESUIRED /0/52%2

SIGNATURE:-

4
NATURE AND TYPED OR 4’ INTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #

CR2E040 (8/02)




Florida 33319

OCTOBRER <9, 200X
TO WHOM' IT MAY CONCERN

NE_DID‘NQT RECIEVED ANY NOTICE IN REFFERENCE TO‘A ANNUAL REPORT FOR

2002, FOR CDRPDRATION" UAKLAND ESTATES RESIDENTS ASS50CIATION INC.
DOCUMENT NUMEER - NOIOOQOOZ344, |

IF YDU HAVE ANY QUESTION PLEASE FEEL FREE TO CALL. 954 73%-2326.

ENCLOSE 15 A CHECK FDOR $61.25. ' : ' |

-

THANE YOS

1

is



