_._PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT'OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State
TN § OF CORPORATIONS
DOCUMENT# naszss  (8) FILED
1. Corporation Name 97 HAY ls PH 3’ 2'
LIBERTY SQUARE CONDOMINIUM ASSOCIATION, INC. SECRETARY OF §
_ ’ TALLAF AS‘S’tﬂi PLOR
[Principal Piace of Business Mailing Address
¢/o Summit PropiMgt. c/o0 Summit Prop. Mgt.
P.0. Box 189013 P.0. Box 189013
Plantation, FL Plantation, FL
33318 USA 33318 USA ‘ Z: C
It above addresses arg incorract in any way, ne through incorrect information and enter correction below. REINSTATEMENT 'q 7
r‘? “New Principal Office Address, il Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualiied
o o To Do Business in Florida 07/20/1984
| Euite Apt W, elc. Suite. Apl. ¥, efc.
5. FEI Number Appliad For
[ Cny&Sate T City & Siale 59_2501056 _ Not licable
70 [ County Zp Countey > CERTIFIGATE OF STATUS DESIRED )
L:Tu;n—;s ;m;;"em Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)
Name of Officers Street Address of Each ) '
Tle(s) and/or Direciors Officer and/or Director City / State / 2ip
ot 3 {Dp NOT Use Post Office Box Numbers} 4
PD JOHN SCARA 410 Liberty Court Deerfield Beach, FL 33442
VD ~ NICOLE BISAGNI 302 Liberty Court Deerfieid Beach, FL 33442
SD | MICKEY PICKETT 2851 Ocean Blvd., #IN Boca Raton, FL
TD BETTY KEITH 409 Liberty Court Deerfield Beach, FL 33442
] =00 o
'6? } 9%‘*0?0%“[3&"
A o
| B. Name and Address of Current Registered Agent 9. Name and Addrass of Noﬂ“{s retl Aghgt _l
- Nama L

SUMMIT PROPERTY MANAGEMENT, INC.

Street Add 0. Box Numbear is Not Acceptabl N
4450 West Sunrise Boulevard root Address (PLO- Box Rumbars Nat Acceptable) “)D

Su.lteﬂ C-loo Suite, Apt. ¥, Eic. «..ﬂ. !u l....-g.-;é.ijg-?a m‘?g%iaﬁg
Plantation, FL 33313 _ So01033-
y
" P FL

of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

10, |, heing appointed the reglstered gg
Signature of ‘
Rggusmred Agent vt (LA P Mmm Date ly"gjqq' o

' REGISTE#ED AGENT MUST SIG

I

11. Does this corporation pay any intangible tax to the {See other side Jor Information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[_] No[] onintangble tax.)

12. | certily that | am an officer or director or the receiver or trustee empowered to execute this application.as provided for In chapter 607 or 617, F.S. | further pentify that whan liling
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of saction §07.0401 or 817.0401, F.S., thal all tees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an examption under section 119.07(3))), F.5. The information indicated
on this application Is frue and accurate, and my signature shall have the eame logal alfecl as if made under oath,

Betty Keith, Treasurer %H/q# (‘15'/)7‘7-? &S00

SIGNATURE: /
J¢ived NAME OF SINING GFFIGER OR GIRECTOR Date 7 Eiaylime Phone #

CR2EQAD (12/96)



