PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’ FORM

_ ALY
\ E D
CORPORATION FLORIDA DEPARTMENT OF STATE L
Secretary of Slale ' ar + 923
REINSTATEMENT DIVISION OF CORPORATIONS 0’31 ﬁﬁ{ - 6 pkﬂ 2 2

CRETARY CF STATE
DOCUMENT # no2429 r%?{fﬁHMSEF £LORIDA

1. Corporation Name

Glen Oaks Homeowners' Association, Inc.

REINSTATEMENT02.03

”EﬁJllitﬁfﬂjfLB )

2. Principal Office Adiress 3. Mailing Ofiice Address

300 S. Pine Island Rd. |300 S. Pine Island Rd. | /05 AI3--01036--020  #%257. 50

Suite, Apt. #, elc. Suite. Apt. ¥, efc.

i . 4. Date Incorporated or Qualified
uite.. 304 : Suite 304 To Do Business in Florida 4-9-84
Cily & State City & Stale PR pa——

. . - umber . pplied For
Plantation, FL Plantation, FIL 650008115 Not Applicable
Zip Country Zip Country 5. ’ .

: $8.75 Additional Fee requlred
33324 Broward 33324 Broward CERTIFICATE OF STATUS DESIRED [ fo aCortca o Satue -

7. Name and Address of Current Registered Agent

Name

Jeffrey A, Sarrow, Esq..

Streel Address {P.Q. Box Number is Not Acceptable)
300 South Pine Island Road

Suite, Apt. #, Elc.

Suite 304
City Slate Zip Code
Plantation, FL| 33324 .
™
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligalions of section 607.0505 or 617.0503, F.5, §
Signature of a /Q . . % d / ‘5- 2.002 é
Registered Agent 9‘-6 _/ Late Pre 2 Y g
REGISTERED AGENT MUST SIGN " 3]
9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Sireet Address of Each - !
Tiles Officers anlc.lr.lfor Directors Officer and/or Director ! Cily / State / Zip
300 s. Pine Island Rd : ;
S - Plantation, FL
P/D |Jeffrey A. Sarrow Suite 304 , ' 33324
VP/D!| Perry Patterson 10325 NW 6 Crt Coral Springs, FL 33071
T/D |Sam Gasparoni 609 NW 102 Ave. Coral Springs, FL 33071

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further centify that when filing
{his reinstatement application, 1he reason for dissolution has been eliminaled, the corporate namae salisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have been pald and the namas of individuals lisled an this form do not qualify for an exemption under section 119.07(3)(i), .S, The Information Indicated
on this application is true and accurate, and my signatura ghall have lhe samae legal effect as il made under oath.

H

C -715 -
SIGNATUR&C’/Q Cle v Jces"afw tf-2.5-073 T4 ~775 Jige

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #




