PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE

TOWNHOME ASSOCIATION OF OREGON STREET,INC.

Katherine Harris F!LFD
- REINSTATEMENT Secretary of State
, DIVISION OF CORPORATIONS 02 FFR -] FHID: 57
DOCUMENT# N05044 LF{JI ;1' 3?‘)\/ [\}- S‘L“\TE
1. Corporation Name TALE Al "{qul- OFI'I'DA

EAMON TONER
Street Address (P.O. Box Number is Not Acceptable)

321 _OREGON_ST.
Suite, Apt. #, Etc.

2. Principal Office Address 3. Mailing Office Address
321 OREGON ST, 321 OREGON ST.

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Flarida

City & State City & State 9-7-1984

5. FEI Number Applied For

HOLLYWOOD, FL. HOLLYWOOD, FL,. Not Applicabie
Zip Country Zip Country 6_5‘9‘_'2”4'4‘3 ke S d
33019 33019 CERTIFICATE OF STATUS DESIRED S&
7. Name and Address of Current Registered Agent
Name

City State Zip Code
HOLLYWOOD J/ FL | 33019
t Sl e s = = T =
B. 1. being appointed the registered agent of the above named corporation,_am familiar with and accept the obliéations of section 607.0505 or 617.0503, F.S. %
v g
Signature of it
Registered Agent Sttt - Date 1 / 31 / 02 &
o REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direciors)
; Name of Street Address of Each . .
Titles Officers and/or Directors - Officer and/er Director City / State f Zip
D LAWRENCE HERSHMAN 315 OREGON ST. HOLLYWOOD,Fu. 33019
D | DENNIS MAGARO 305 OREGON ST. HOLLYWOOD,FL. 33019
! o
" D EAMON TONER 321 OREGON ST. HOLLYWOOD,FL. 33019
|
|
10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS | further certify that when filing
this reinstatement applisstiag, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have een paid and the names of individuals listeq on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application/is true and,Accurate, and fyy signa shall have e sarpe Iegal effect as if made under oath.
SIGNATUR )0 ” t§ D %W/ M
b D N EFIC ; iy ne
AR AR AR M R SR  BEMT I 8 w(GARO-_DIEECTOR EAMON TONEE“DIRECTOR



