PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE -

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4 899

1. Corporation Name

Broadway Square Community Association, inc. <

241 East Sixth Avenue
Same

2. Principal Office Address
241 East Sixth Avenue

3. Mailing Offica Addrass

Suita, Apt. #, alc,

Suite, Apt. #, olc.

FILED
0L OEC -7 P12 27

AETARY OF STATE
SIS L ORiDA

d2-04

City & State
Tallahassee, FI

City & State

4, Date Incorporated or Qualified
To Do Businessin Florida  ()8/29/1984

Zip Country
32303 USA

5. FEINumber

Applied For

| Mot Applicable

Counlry

6. i "
CERTIFICATE OF STATUS DESIRED [ szr o e aeauired

7. Name and Address of Current Registered Agent

Name

John C. Kenny 1 ;
Street Address (P.O. Box Number is Not Acceptable} .y — —~—
241 East Sixth Avenue : L BHH04 2 11056 |

] Suite, Apt. #, Etc. L3 La =y e = Ll S E, 1
City State Zip Code
Tallahassee FL | 32303

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Signature of

— 24 ol

Registered Agent

Q nEqSTERFO’RBQNT MUST SIGN

Date “22'3}1 L‘i

9. Names and Street Addresses of Each Officer and/or Diredor\(Fmﬂc)la nonprofit corporations must list at least 3 directors)

Name of
Titles Oftficers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

P/D John C. Kenny

241 East Sixth Avenue

Tallahassee, Florida 32302

VP/D | Stacey L. Kenny

241 East Sixth Avenue

Tallahassee, Florida 32302

S/T/ID | Michael J. Coffey

241 East Sixth Avenue

Tallahassee, Florida 32302

-'ll_l_f_l. gy

-

g
12724/

f4--01

=11
'B_J-l. £ LN T X

010 ##2

ol

it

2,81

10. 1 certify that | am an officer or director or the receiver or trusiee empowered to axecuts this application as pravided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: \%4 a qg(_;(,_

nitzfod 224 99z

Date / Davytime Phone #

SIGNATURE/A TYPED OR PRINTED NAMElSF SIGNIN-Q OFFICER OR DIRECTOR
—

CR2E081 {01/04)



