| / PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s -

CORPORATION _ /33
REINSTATEMENT

3o & FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT g Niob7]

1. Corporation Name

%ﬁ LME FOREST TWIVLONES PROFERTY
he OWUERs AFeelATioN, TMC

FILED
Ki 8 10

02 JMH 29

2. Principal Office Adress | 3. Mailing Office Address BDH%‘??}’ :_:1——101r:§t:~ﬁj? 1
Y0 SW—33€p ST Yodo S 33ED STREET SRR, 50 #RER297. 50
Suite, Apt, #, etc. Suite, Apt #,'Blc. -
__ _  uamnne g-j3-8s |
_ R e -
HoLL Yweop  FL HBLLY WooD ™ FL NoT APPLICABLE |

92027

" GERTIFICATE OF STATUS DESIRED M

18,75 Adcitional Fee raquirec
tor a Certificate of Status

Namae

T. Mame and Address'of Current Registered Agnnt

5’#A£au /w F YFFE

Street Address (P.O. Box Number is Not Accaptable

_ #ﬂéw 5«) 3921) 57’@5&‘7’

- -

« Sufte, Apt.# Ee., L .

oo aﬁmwwmb

8.1 bemgappolmedlheregisleradagemollhsabovanamadcnrpomm amfamiharwﬂhandawaplﬂmobﬂgabonsnfsedmﬁﬂ?%orﬁﬂosm F.S.

S W W L @#L

REGISTERED AGENT MUST SIGN

/- 30 ~0f

8. Names and Strest Addrasses of Each Officer and/or Diractor (Florida nonprofit carporations must bist at least 3 directors)

Tities Officars mm%imm %'hﬂ’:’%’?&'?é"mﬁﬁ City / State / Zip
Pp |SHAROK M. F{EFE Yoz sSw 33RD S Hottywoos FL 320273
) \)p ALLANV 8aPTY I3V Sw YOG FIEAUE | HOLLYWooD FL 33225

T | JAMES WILKIE

Yvpr Sw = DR,

Hoceywoed [y 7323

SD| SYvie MARTIAI

Yodl sw 31 DR

HoLeYwoed e 3023

SIGNATURE:

&“‘" 5%

10. Ioenlrytnatlarnandﬁharadbwuammwmemmmdwemummlsapp!ioaﬂonaspmvidedfuﬂnd-tapmmOTorGﬂ F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fess
owsd by the corporation have been paid and the nemes of individuals isted on this, form do not quality for an exemption under section 118.07(3)(), F.S. mhfwmnonindmma
onmlsappncatomsm“ﬁmate andmymgnamsmilhavaﬂnsamalogaieffeaasrfmadaundemam

o KT F
1 h'él:ﬁ"g L R

/- 30'0/

ged- a3 %7:/5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGOFFICER OR DIRECTOR Date Daytime Phone # '

h!




