PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

Famffanv Ine.

Holiday Village mobile home association of

Vi

-

e 9) —o¥

iy ot Gt

2. Principal OFice Address - No P.O. Box # 3. Mailing Office Address

1708 sw 7 Drive 1708 SW 7 DRIVE CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. -

4. Date Incorporsted or Qualified
To Do Business in Florida 1 1-15-1 984
City & State City & State
» FEI Number Applied For
POMPANO BEACH, FL POMPANO BEACH, FL 65—0052885 g es—
Z Gounlry z country 6. $8.75 Add :7 \F xd
ditrona ea requrg
33060 USA 33060 USA CERTIFICATE OF STATUS DESIRED . far a Certificate of St:tus
7. Name and Address of Gurrent Reglstered Agant

Name . -

ROD TUBBERGEN T.he reinstatement fee is imposed, except in

Sto Firess (B0, Box Neambar s Not Acoamie) circumstances which the entity did not receive

el ress X NU T IS 1:) . . . N
s the prior notices. By checking this box, you
1?08 SW 7 DRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
POMPANQO BEACH FL | 33060
I A

8. |, baing appolnted the registerad agent of the above named comeoration, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Reglstered Agent pate_11-06-2008

¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers anaor piectors St i roser ciy ! e Zp

D |ROD TUBBERGEN 1708 SW 7 DRIVE POMPANO BEACH, FL 33060

D |JENNIFER HYDE 1711 SW 7 DRIVE POMPANO BEACH, FL 3306§

D TIMOTHY COVERT 1782 SW 9 DRIVE POMPANO BEACH, FL 330860

D JO WIACEK 1687 SW 7 DRIVE POMPANO BEACH, FL 33064

D  |JOSEPH HYDE 1711 SW 7 DRIVE POMPANO BEACH,FL 33060
uBSHLAERERE2E,

/5

SIGNATURE:

dio te this applicats

10. | cortity that t am an officer or director or the receiver or trustes emp
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

ROD TUBBERGEN

1 a5 pravided for in chapter 607 or 617, F.S. | further certify that when fling

11-06-2008 954-941-3713

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #
A

Dats




