PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE '

APPLICATION Glenda E. Hood
enda E. :
FOR Secretary of State i
REINSTATEMENT DIVISION OF GORPORATIONS ‘F“ ,F@

DOCUMENT # .
1. Corporation Name N08972 03 ﬁg\! ‘ ", PH \2'

Y

EVERGLADES CLUB CONDOMINIUM ASSOCIATION, INC. qE CRE LAY o ¢ ORIDA

El “%E@ﬁﬁ 3.

- = T
Principal Place of Business Mailing Address Rtgw%ﬁa%

FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
OIDD2A TiE TSm0

If above addresses are incoirect in any way, line through incerrect information and enter correction below. 11AITA o000 -2 #4235, 25

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 04’ 29/ 1985
N e e . 5. FEI Number Appliad For

City & State City &'State ~ 692731604 Not Applicabls

i ] 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [T Cerl’lilic:le of 51:tus

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

e | e ones L e 4 Gy 5012
D  |-PAULALOIKO— : 2300 N.E. 33 AVE. #. 5058 'FT LAUDERDALE FL -
aky sLEN BE 33308
I MUELLER, MICHAEL ' 2300 NE. 33RD AVE. # 705 FT. LAUDERDALEFL 33305
sD DAVID-BRICKFELAR 2300 N.E. 33 AVE. '#C}' é / FT. LAUDERDALE FL 33305
AUDREY DY WKAMNSKY
D ANTHONY, ESPOSITO- MONE BAE  FFLNS FT. LAUDERDALE FL 33305
LORAL  HOETZLEIN %0
877, | KNGHT, scoTT nONEBAE T $O3 T LAUDERDALEFL 33304
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- _ - — R Name. - . [ - -
KNIGHT, SCOTT P. Streel Address (P.O. Box Number is Not Acceptable)

2300 NE 33RD AVE, #803
FT. LAUDERDALE FL 33305

Suite, Apt. #, Etc.

City State | Zip Cade

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.5.

NG~ e ll=fp=03

® REGISTERED AGENT MUST SIGN7 il =

11. | certify that | am an oficer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselutio) has beegy@limin ted, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the nag#s gf in i  this $6rm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and i fect as if made under oath.

Signature of
Registered Agent

/’7"”4‘4;/ e /e 07

P - / .
SIGNATURE AND TYPED OR®RINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

re

SIGNATURE:

CR2EC40 (7/03)



