PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Wi, FLORIDA DEPARTMENT O‘F STATE
FOR ‘ Sandra B. Mortham
. Wi Secretary of State
REINSTATEMENT 3% DIVISION OF CORPORATIONS FILED

DOCUMENT #mmg\q“} o7 JAN 2L AMI0: 19

1. Corporation Name
shGiE LA oF STATE

YACHT HARBOUR VILLAS CONDOMI Pagom
ING. NIUM ASSOCIATION, TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

If above addresses are incorrect in any way, ina through incorrect information and enter correction hBEI NSTATEMQIIS &1 i i

2. New Prnncipal Otfice Address. It Applicable 3. New Mailng Address, If Applicabie 4. _?atg;ngorporme‘d %r'uq:l’gliﬁed
3200 N. OCEAN DR, SAME © Lo Business In Flan
Suite, Api. ¥, elc. Suite. Apt. #, elc MAY 23 r 1984
5. FE{ Number Applied For
Cily & State ) " City 8State 59=-2779512 Mot Applicabla
HOLLYWOOD, FLORIDA 5. ]
Z'Fg 3019 Cauglg Zip Country ; CERTIFICATE OF STATUS DESIRED [ ] i
7. Names and Strael Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directorsje. TR T AT e e T —
Name of Ofticers Street Address of Each e e e e Y -
Title(s) and/or Direclors Officer and/or Director lﬂu? “"[
1 2 3 {Do NOT Use Post Office Box Numbers) 4 Ty
3200 N. OCEAN DR, #4023
P/D SAM VALLETTI HOLLYWOOD, FL 33019
| 3200 N. OCEAN DR. #504
D ROBERT MEYERS HOLLYWOOD, FL 33019
3200 N. OCEAN DR, #104
S/T/D AL BEAUREGARD HOLLYWOOD, FL 33019
3200 N. OCEAN DR. #103
D KRIS DAMVELD HOLLYWOOD, FL 33019
3200 N. OCEAN DR. #2302 1
D PIERRE COUTURE HOLLYWOOD, FL 33019 /1%,‘0 '
vl
8. Name and Address of Curremt Registered Agent 9. Name and Acdress of New Registered Agent
Name

Sﬁet Address (P.0. Box Number is Iﬁiot Aécép%t]le)
950 SOUTH FEDERAL HIGHWAY

Suite, Apt. #, Etc.

State | Zip Code

Cit
N HOLLYWOOD, " FL | 33020

10.7. being appoinled %BNWWE named corporation, am familiar with and accept the obligations of Section 607.0505, F 5.
- é/ﬁ oue s 20,77

ED AGENT MUSTSIGN

Sighature of
Registerad Agent

{See other side for information
on intangible tax.}

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] NolX

2. 1 do hereb[g certidy that the information supplied with this kling 15 voluntarily furnished and does nol quality for the exemplion slated in Section 119.07(3)}(k), Florida Statutes. | re-
lease the Divis.on of Corporations from any hability of non-compliance with Section 119.07(3)(k} in the event that the information sggglied is deamed exempt from public access. |
cerlily that | am an oficer or Sirector or ihe recewver or rustee empowered 1o execute this application as provided for in chapter or 817, F.5. | furthar certify that when fitin

this reinstatenent apphication the reason for dissolution has bee sated, the corporate name satisties the requiremaents of section €07.0401 or 617.0401, F.5., and that all
fees owed by the corparation have begfibaid. The znformaun this application is irue and accurate, and my signhature shall have the same lagal etfecl as if made

under oalh. ; / \%Uom / 997 Dayime Prona &

SIGNATURE:

NING OFFICER OR DIRECTOR

SIGNATURE

CR2E04] (12/95)



