., e

CORPORATION
REINSTATEMENT

Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name

“Pindhree
AssociaT 10N, IVC.

DOCUMENT # NOW@OOO0OSROY
Reudertes Condomimun

2. Principal Office Address - No P.O. Box #

SO Yinwve O

3, Mailing Office Address

oo YAl le

Suite. Apl #. elc

Suite. Apt #, etc

10 SEP 21 PH 1: 30

Ks

£ T
*:l"l‘ IJ [ﬂﬂm——inllj }4» 25750

REINSTATEMENT, .07- ©

City & State

naw@mﬂ’\ 23

ity & State

(ol @ka’& £L.

4. Date Incorporated or Qualifled __
To Do Business in Fionda 7)0

oly

&0-

Country Zip

5@&0 uSA

33114

0-¢E1ayd b

Applied For

Not Applicable

Country

USH

" CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

= oo 8@ Progert MhrcGemeit
StreetAdurUéO Box Npmber | otAcceptaD’?@ g O

Suite. Apt. #, Elc

" (owul) Galda

8. |, being appointed the registered agent of the above n

Signature of
Registerec Agent

SIéaltj 5 %plcweq

STERED AGENT MUST SIGR——

familhar wilth and accept the obhgations of seclion 607 0505 or 617.0503. F.S.

Q!lollo

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must st at least 3 girectors)

Name of

Titles Officers and/or Directors

Streel Address of Each
Officer and/or Direcior

City / State / Zip

P | Yamada Yo

A8<0 Pt Dr = A

Wami Hudh 2. 33140

NPTR Joanne HeraldL

SBSD Rinetage Dy 2

M Bach, £, 3310

8D Pntet Dy FS

Miine Bmeh, 8. 3340

FE Paloriela 6(&«\9&0 \

10. E-mail Address;

Kw\o&u@\mrs\(

Mana Mend= o

{To be used for future annu report notification)

fees owed by the corporation
as if made under oath.

SIGNATURE:

1.1 certify that | am an OTICET OF dITeclor of Ihe receiver of fruslee empowered to execute this application as provided for in chapter 807 or 617. F.3. I further certify thal when

' filing this reinstatement application. the reason for dissolution has been eiminated. the corporate name sabsfies the requirements of secticn 607 0401 or 617.0401. F.5.. that al!
the informaton indicated on this application 18 true and accurate, and my signature shall have the same iegal effect

W

-

S| -1 €¢5(,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR

Date Daytime Phone #




