—_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 25 FLORIDASDEPTRTM;E;TtOF STATE AR
43 ecretary of State .
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1. Corporation Name

3020 NE 5 TERRACE TOWNHQUSE ASSOCIATION, INC.
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2. Princlpal Office Address - No P.O. Box #

3026 NE 5 TERRACE

» Mailing Office Address

915 MIDDLE RIVER DRIVE

REINSTATEMENTO5 4

CRZE081 (1/07)

Sulte, Apt. #, efc. Suite, Apl. #, slc.

SUITE 506

To Do Business In Flerfda

4. Date Incorporated or Qualified !

City & State City & State
WILTON MANORS, FLORIDA| FORT LAUDERDALE, FL | 532%%81357 ropne For |
ol Applicable
ZI§3334 U, Z§3304 Us, % CermircaTE oF sTATUS oesiRen[v/] el
7. Name and Address of Currant Registered Agent
WLL|AM M. KARNEY, ESQUIRE The reinstatement fee is imposed, except in -

circumstances which the entity did not receive

TS MIDOLERIVERDRIVE

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstalement
fee be waived.

SNTE 506
FORT LAUDERDALE FL 33302

8. 1, being appointed the registarad agent of the above namad corparation, am familiar with and accept the obligations of section 607.050% or 617.0503, F.S.

i:\);Q—Q/\@;W\M \é"’"’\-ﬁv\

REGISTERED AGENT-RUST SIGN

Slgnature of

Registerad Agent Date

Moy 25, 20077
pm.3 !

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dfrectors)

Nams of
Officers and/or Diractors

Straet Address of Each

Titles Qfficar and/for Director

City / State / Zip

P

ROBERT PERRINE

3016 NE 5TH TERRACE

WILTON MANORS, FLORIDA 33334

VP

ROBERT WILLS

3028 NE 5TH TERRACE

WILTON MANORS, FLORIDA 33334

—

TIMOTHY CAMERON

3026 NE 5TH TERRACE

WILTON MANORS, FL.ORIDA 33334

EDWARD RAARUP

3018 NE 5TH TERRACE

WILTON MANORS, FLORIDA 33334

95 May hm

10. | cartify that | am an officer or director or the receiver or trustee empowared to execuig this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation havae been paid and the names of individuals listad on this form do not qualify for an exemption contained In Chapter 119, F.S. The information Indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath.

SIGNATURE: & ,',L. ,.L’T"an'.a.

954~-537-40¢

SIGNATURE AND TY*DVOH PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Déte Daytime Phonae #

by



