2008 NOTE‘FOR’-PROFIT CORPORATION

L] »

REINSTATEMENT

; o FILE
DOCUMENT # N06000009091 SECRETARY UF §1a1¢
1, Entity Name e Do BIVISIon OF corep CRATIONS
THE ISLES AT CORAL RIDGE CONDCMINIUM ) TS
ASSOCIATION, INC. 08 HAR 11 M 10: 25
Principal Place of Business Mailing Addrass
1400 NE 56 ST. 1400 NE 56 ST.

FT. LAUDERDALE, FL 33334

FT. LAUDERDALE, FL 33334

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT A

02072008 REIN-NP CR2E09S (1/07)
City & State City & State 4. FEI Number NAApplied For
“ Yot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a Ei‘gigf::bnm

6 Name and Addrass of Gditent Registered Agant

7. Name and Addross of New Registared Agent

MANCILLA, JOSERH ESQ...
3111 STIRLING RD.
FT. LAUDERQJALE, FL 3p312

Name /?04[’-27/

A _Sjok, ss@r -

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

28OS NE /9] s~ 7 209

" [y RA

FL | Code/ g0

8. The above ngmad eflity subfiiits this stalerpént for U rpose ¢f changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiogs of registere L P
SicNATURE ‘ ogeer A STol, £8a. 2 ~/2 08
Slpﬁk\mj Mx# prinied name of regrsiered agent and tbe if applicabla INOTE: Reglstared Agant signature required when reinstating) DATE
" /ll, 30 Make check payable to
FILE NOW!! FEE |S-$297°30 Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPST O Delete TITLE {7 Change  [) Addition
HAME KATES, STEVE NAME 4001213222559
STREET ADDAESS | 499 SHERIDAN ST, STE. 310 STREET ADDRESS 13726 "DB"-DIU e VI 2 P
CITY-ST-21P DANIA BEACH, FL 33004 CITY-ST-2IP
TITLE DV 3 celete TITLE [ change [ Addition
NAME HAU, ZHI FENG NAME
STREET ADDRESS | 499 SHERIDAN ST., STE, 310 STREET AGDRESS
CAY-ST-7IP DANIA BEACH, FL 33004 Ciry-ST-2P . i
TTLE O vetete TITLE I Chgpge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i ) 8
st 1 e _Roomrstne _ R N B
TTLE O vetete TITLE [ Change ] Addition
HAME HAME O )/
STREET ADDRESS STREET ADDRE INSTATEW .
CITY-SI-2IP CITY-ST-2P e
TITLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-217 CyY-si-zp
e 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-SI1-2P

12. | hereby certify that the information supplied with this tiling does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify thai the information

indicaled on this report or supplemental ja
of the corporation or the receivey} trusjee a)
changed. or on an attachment lan afddregk

SIGNATURE:

is true and accurate and that my signature shal! hava the same lagal effect as il made under oath; that | am an officer or director
powered 10 execute this repori as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
ith all other like empowered.

SIBNAU’RE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata

Daytime Phane #




