PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FILED
CORPORATION 4 %3 FLORIDA DEPARTMENT OF STATE 09
R Secretary of State JAN 28 PH L:
REINSTATEMENT ry of St 49

DIVISION OF CORPORATIONS

'~ . R
rALLAVA:s*u-
DOCUMENT # ]ADLDDDOO\ZO'ML T

1. Corporation Name

The Courtyards at Windsor Condominium REI \,T: 'L AT "\iT
— el -"*-ﬂ--fi
Q\SEDQ\‘Q\\‘OQ A_UC .

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Addrass
945 South Federal Highway Same CR2E081 {12/08} 0 (60
Suite, Apt. #, etc. Sute, Apt. #, etc.
Main Buildin 4. Date Incorporated or Qualfied
g Ta Do Business in Flonda /} Z/ Ob
City & State City & State

5. FEI Number Applied For I

Dania Beach, Florida
Not Applicable

Zip Couniry Zip Caurdry

o e
33006 us CERTIFICATE OF STATUS DESIRED (] aihlaathbetnm

fora Curtlﬂcatu of Stalus

7. Name and Address of Cur’ranl Registered Agent

MName

Jerry Tepps, Esq. The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Slreel Addressg—’ .O. Box Number 1s Not Accaptable)

0167 W. Sunrise Blvd. the prior notices. By checking this box, you

are certifying the prior nctices were not

Suita, Apt. #, Etc. . . P

Third Floor received gnd requesting the reinstatement
fee be waived.

City . State Zip Code

Plantation FL |33322

8. |. being appointad tha reg d hgent of the above named corparation. am familiar with and accept the obligations of section 607 0505 or 617.05p3, £.8.

Signature of Z 7 & 9’
Registerad Agent Date

REGISTERED AGENT MUST SIGN

e
9. Names and Streat Addresi of Each Officer and/or Director (Flonaa nanprofit corporations must list at least 3 directors)

THles Offcers andfer Directors Offcer andior Dracir Ciy  Slate / Zip
PD Carmen Sastre 945 South Federal Highway Dania Beach, Florida 33006
vD Steve Kates 945 South Federal Highway Dania Beach, Florida 33006
- JE———
017 e e o
s—

10, ! certify that | am an officer or director ar the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 6070401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of indwviduals listed on this form de not qualify for an exemption contained in Chapter 118, F.5, The informaton indicated
on this application is true and accurate, and my signature shall have the same legal eflact as if made under oath.

SIGNATURE: ; 0 \\XA\C‘SZI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR * 7 Date Daytime Phone #




