PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH IE ﬁ—O@M

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04000004750

1. Corporation Nama

REDLAND REEF HOMEOWNERS ASSOCIATION;,
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FALLAHASS
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PH 1: 22

FLORIDA

FELIX POLLOCK

Street Address (P.O. Box Number is Not Acceptablz)
9100 S DADELAND BLVD

Suita, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

92 fee be waived.
City State Zip Code
MIAMI FL |33156
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\ d

2. Principal Qllice Address - No P.O, Box ¢ 3. Mailing Olfice Addross EHE[WENT 0 @ -ch
9100 S DADELAND BLVD 9100 S DADELAND BLVD CR2E081 (12/07)
Sulte, Apt. #, atc, Sulte, Apt. #, efc.

4. Dale Incorporaled or Cualified
STE 912 STE 912 To Do Bu;lianess In Florida ‘
City & State City & State

5. FEI Number Agpplied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-3649352 o —
Zip Country Zip Country SET5 .

Addit] I F. irad
33156 33156 "ceRTIAGATE OF STATUS OEsiRED /] s
7. Mame =nd Address of Current Registarad Agent
MName

8. |, being appointed the registe|

ed corporation, am familiar with and accep! the obligations ol section 607.0505 or 617.0503, F.S.

A Towisty %/A%LD

Signature of
Rleggi:t::ed Agant \./"( pate B-26-08
/“' / / REGISTERED AGENT MUST SIGN
9. Names and Slrehﬁ_gmyé of Eac;/oﬂlcer andfar Director {Florida nonprofit corporations must list at lsast 3 directors)
, v s i E

Titlas Officer ndl?:n? llJlraclors Olrrl?:;rA:r?c;?:: Slra::llg': City / Stata / ZIp
PD FELIX POLLOCK 9100 S DADELAND BLVD STE 912 MiAMI, FLORIDA 33156
sD ALFONSO VILLARAQS 9100 S DADELAND BLVD STE 912 MIAMI, FLORIDA 33156
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owad by the corporation have been pald and 1he na)
on this applicalion is trug and accurale, and

SIGNATURE: «=X"

alg,
@ same legal effect as if mada under oath,
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10. | cettify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided tor In chapter 607 or 617, £.8. | further certify that when filing
this reinstatement applicatien, the reason for dissolution has been ellminated, the corparate name satisfies the requirements of saction 607.0401 or 6§7.0401, F.5,, that all fees
ted on this form do not quality for an exemptlon contained in Chagpter 118, F.S. The Informalion indicated

6-26-08

305-671-0003

smNAmn-ruQ'rvmyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylims Phona #
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