PLEASE hE_AD ALL INSTRUCTIONS BEFORE COMPLETING\'I;HIS FORM.

APPLICATION . fﬂe‘% FLORIDA DEPARTMENT OF STATE
FOR % Katherine Harris
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO6071

1. Gorpomhon Nama

198 TERRAGE HOMEOWNERS ASSOCIATION, INC.

z,
"

10. |, baeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Si if C 2 S NIALEE it Yy &/ /0
ighature of y/ n [N, ) [
nggi:zered Agent ' o e Date / / Z /

HEG(STERED AGENT MUST SIGN /
[
11. 1 certify that | am an officer or director or the receiver or trustee empawered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempilon-mfeifeim iﬂ? _g‘(s‘tl)gi_s-ihllwmcafd
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath. 1 e ,,n 1 """n 1 I'l 1 E:l‘““!Jn'-
[ty sy

#2620 sREE230, 25

SIGNATURE: /"LA?/O/

Principal Place of Business Mailing Address
R ALY 45351 AV
40— ~40~
FORT-LAUDERBALE-FL-53330 FORTHAUDERDALE-F-393%0
S 45
If above addresses are incorrect in any way, line through incorrect information and enter correction bel{ﬁ) F ‘ L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Y LU|:'4% Daté Incorporated or Qualified o ——
To Do Business in Florida 1 1/08"1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
Cio SW S Te(lace. . | S350 SwW. /9? TERLACE 5. FEI Number , Applied For
Clty & State City & State —| " -==NOT APPLICABLE Not Applicable
whwest Bardhes, e Sod THWEST RANCHES FL 6_ '
Z"’a 3332 E‘}“;}’[ 33 3a. C“l“/’l"éﬁ. 7 CERTIFICATE OF STATUS DESIRED 1 | o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
T ] et L e 4
$ - | HARTMANN, ROBERT 5441 SW 198TH TERRACE FERT-HAUBERBALE FL 33332
D | HennEsSy Tohn saro Sw |98 TEA24CE | SOUTHWEST RANCHES
‘D LUCK, MARILYN 4921 SW 198TH TERRACE WWFL 33332
. - wes
L WP HENNE&. FRANGIN & 5350 SW 198 TERRACE FORTH-AUBERBALE-FL 33332 L
b | thompsen, JEREY $705 SW /K TE KEATE | XoafAwesT KANAES
7 v 375
# T 0 -GHWOBHURY, TAUPLOUL 4828 SOUTHWEST 198 TERRACE FORTHAUDERDALE FL 33332
T4 ompSow, CARMEN o SouTHwesT RANCHET
SO | ALESHRE CHARES— 463 SOUTHWEST 198TH TERRACE FL 33332
MAUZV NOR#A INTHLEX7 RANCHES
300 MOUT H WEST /9 TERACE
N ) SALASG!S!E\- RALPH 4830 SW-H8-AVE-#410- FORTAUDERBALE FL 33330
D |ALESHIRE, Syzy Y730 CouTHweST /I8 TERCAE Sow &- E
8. Name and Address of Clrrent Registered Agent 9. Name and Address of New Registered Agent
Name . E =
SALAS, GISELA Fancine Hennesay \hia)
" : e o . Sireet Address {P.0. Box Number is Not Aﬂcceptabd \-,y'# u‘ g B
4839 SW 148 AVE - ) 9356 -0 NG FE(THCE ]
FORT LAUDERDALE FL 33330 Suie, Apl_#, Etc. o
City % State | Zip Code
SouthwexT Kayehes _|FL 33332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFC’TOR Date Daytime Phone #




