PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST ED
CORPORATION (&% ége FLORIDA DEPARTMENT OF STATE _FILED
3 LT tary of Stat SECRETARY OF STATE
REINSTATEMENT -  Secretary of State TALLABASSEE. FORIDA
DOCUMENT #N10608 10 JUN 28 BMIO: LS -
1. Corporation Name
HARBOR VILLAS CONDOMINIUM ASSOCIATION OF HENDRICK'S {SLE, INC.
= I R B e e
OES29/ D=-01003--003 s TEV.50
2. Principal Oftice Address - No PO, Box # 3. Mailing Office Addreas 7 /
1314 E LAS OLAS BLVD 1314 E LAS OLAS BLVD -
Suite, Apt. #, slc. ’ Suite, Apl. ¥, elc. E‘NSTAlEMEN;IIL—_
UITE SUITE # 285 4, Date Incorporated ot Gualified
gy Son # 285 Sy 85w To Do Business in Florida 08/08” 985
FORT LAUDERDALE, FL|FORT LAUDERDALE, FL | * ™M e
2p Country Zip Country ) .
33301 USA 33301 USA _ " CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registersd Agent
Name
MARIA C. GARBATI
Sireet Address (P.0. Bax Number i Not Acceptable)
1314 E LAS QLAS BLVD
Suite, Apt. ¥, Etc.
SUITE # 285
City State Zip Cods
FORT LAUDERDALE FL 33301
+—8.vl. being appeinted the registered of tha sbove namad carporation, am familiar with and accept the abiigations of section B07.0505 or 617.0503, F.8.
Rgisared Agent lecs d@w Waé - oue JUNE 24, 2010
N REGISTERED AGHNT MUST SIGN’

9. Names and Street Addresses of Each Officar andlor Director (Florida nonprofit corporaiions must list st least 3 directors)

Name of Strest Address of Each ’ -
Titiea Otlcars and/or Directors {Officer andfor Direcior City / State / Zip

P/D |CARMEN C. LAURIA 1314 E LAS OLAS BLVD, SUITE # 285| FORT LAUDERDALE, FL 33301

VP/D|MARIA C. GARBATI 1314 E LAS OLAS BLVD, SUITE # 285| FORT LAUDERDALE, FL 33301

S/D |AIDA H. JAEN 1314 E LAS OLAS BLVD, SUITE # 285 FORT LAUDERDALE, FL 33301

0. E-mall Address: mcgarbali@inwoodgroup.com

{To ba yaed for futurs annual report notification)

‘ n. Tcertify thal ] am an officar or director or 1@ receiver or truslas empowered 10 execute this application ag proviced for in chapter 07 or 617, .3, 1 furher oer'a?; that when
filing this reinstatérnent application, the reason for dissolution has been sliminatad, 1he corporate nemae satizfias the requirements of section 807.0401 or 617.0401, F.5.. thet all
foes awad by the corporatiophave bnn%unher cortdy, the inforrnation indicated on this application is trus and accurate, and my signature shall have the same lagal effect

SIGNATURE: e, Cfre bl Hoern Clyes o ehat: 0612412010

\ SIGNATURE AND TYPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




