.-+ BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

&

Secretary of State
IVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporetion Name

Inverrary On The Lake Condominium

DOCUMENT # NO6000008017

Bl =1

L=

08 DEC -8 PIi i 5L

L Ul oMt

A L' .HSSL.L- FLORIUA

Association, Inc.
SO0 2sEsss ]
12708/ 08~ 046 %0 #4297, 50
2. Principal OFfice Address - No P.C. Box # 3. Malling Office Address
8320 W. Sunrise Bivd. 8320 W. Sunrise Blvd. RE“\]S"]'A'IEME1 ,
Suite, Apt. #, elc. Suite, Apt. #, etc.
#207 #207 4 %'-'2‘8?532"&2?&‘%’.5&2“"5‘}24;05
Clty & Stale Cily & State
Plantation, FL Plantation, FL 561178762 ::f‘:fp;:;m
Zip Cauntry Zip Country 6. ]
33322 USA 33322 USA CERTIFCATE GF STATUS DESIRED ] Rgtht

7. Namae and Address of Gurront Re

glstered Agant

Name

Eric R. Schwartz

Street Address (P.O. Box Number [s Not Acceptable)
3601 W. Commercial Boulevard

Sulte, Apt. #, Elc.

#31
Clty State Zip Code
Fort Lauderdale FL 33309

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

8. i, belng appolnted the registered agent of tht}aﬁ:wa nagned corporation, am famlliar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.
Slignature of %\ / /
Reglstered Agent Data /‘b 4 0 }/

REGISTERED

AGENT MUST SIGN

9. Names and Sireet Mdretﬁachomcer and/ar Director {Florida nonprofit corporations must list at Jeast 3 diractors)

Titlas Name of

Street Address of Each

Officers and/or Directors Officer and/or Directar Clty / Stale / Zip
D/P | Shimon Mazar 8320 W. Sunrise Bivd., #207 Plantation, FL 33322
D/T |Andrew Levy 8320 W. Sunrise Blvd., #207 Plantation, FL 33322
D/S | Theresa Otero 8320 W. Sunrise Blvd., #207 Plantation, FL 33322

this relnstatamanit appllcation, the reason for dissolution ha
owed by the corporation have baen pald and the nams
on this application is true and accurata

SIGNATURE:

10. t cerlify that | am an officer or director or the recalver or trustes empawered to execute this application as provided for In chapler 607 or 617, F.S. | further certlfy that when fiiing
n aliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees
dividuals llsted on this form do not quailfy for an exemption contalned in Chaptar 119, F.S, The Informatlon Indicated

1 have the same legal effect as If made under cath,
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Shimon !"la,Za.rl e );_ 11/0% 0’3‘({%@
slﬁyﬁJyﬁD D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayllme Phone #
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