¢~ )
# PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-t O
FHOED
FLORIDA DEPARTMENT OF STATE

Secretary of State 10 APR 23 PH 1: 08

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECH LR OF BTATE

TALLANASSLE. FLORID
DOCUMENT # N07000003136

1. Corporation Name

CENTRAL AREA NEIGHBCORHOQD ASSOCIATION OF WILTON MANORS, INC,

BO01 772983565

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 04/23/10--014053--010  #*358. 7

306 NE 20 STREET F0-Lox 7oovs | pEINGTATEMENT

4, Date Incorporated or Qualified

To Do Business in Flerida ()9/26/2008

City & State City & State —_

g a ] ‘/ / R /—-(_ 5, FE! Number Applied For
ZF’VI LTO N MA[:?WRS' FL z/-ﬂ// [ u[/ lcofn: ! é/- /52 qS-ZZ Not Applicable
33305 BROWARD f?.? 07~ 00 %5 & cermFcATE oF sTATUS DESIRED ) B

7. Name and Address of Current Registered Agent

Name

RUPPENDER, CONSTANCE

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Acceptable) the prior notices. By checking this box, you
308 NE 20 STREET ' . are certifying the prior notices were not
Suite. Apt. #. Etc. e e - - . .| - -received-and requesting the reinstatement

- _ — : .. fee be waived. |
City ' State 2ip Code” R |
WILTON MANORS FL |33305 |

8. |. baing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of - |
Registered Agent Date 04/16/2010 |
TERED AGENT MUST SIGN

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

Tittes Officers I::g‘tz%irodoru %iffrle;r‘:d:é?g: Sifrs:t‘:r‘ City / State / Zip
RUPPENDER, CONSTANCE| 308 NE 20 STREET WILTON MANORS/FL/33305

RICHARDSON, BILL 99 ALMAR DR WILTON MANORS/FL/33334

RUPPENDER, MANFRED 308 NE 20 STREET WILTON MANORS/FL/33305

FREEMAN, MARK 116 ALMAR DR WILTON MANORS/FL/33334

o|O|d |0 |0

ZOLLO, STEPHEN 409 NE 26 STREET |WILTON MANORS/FL/33305

0. E-mail Address; POETC7T@AOL.COM

{To be uu= for Wrc =nnua| nnrt “ﬁﬂ“““ﬁl

11, | certify that | am an officer or director or the recaiver or trustes empowered 1o execute this appiication as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

e e Comdlane CONSTANCE RUPPENDER  04/16/2010 954-661-4740

SIGNATURE:
SIGNATURE ANQ/TYED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

U/-)A N\



