PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM...

CORPORATION
REINSTATEMENT

G S ETs
%&5;& FLORI
é‘ﬁ:l‘,;.:- 3

LY

DA DEPARTMENT QF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCU

MENT #N19372

1. Corporation Name

Harbour Oaks Towne Home Condominium Association, Inc.

2. Principal

801 SE 16th Court

Office Adoress - No P.O. Box #

3. Mailing Office Address

801 SE 16th Court

FILED
mzAPR27 MM 821

e CRETARY OF STATE
TKE\%&!EASSEE. FLORID

CR2EQ0B1 (11/10)

Suite, Apt, #, etc. Suite, Apt. #, ete,
None None 4. Date Incorporated or Qualified
To Do Busi in Florid!
oy & St iyt o usiness in Florida 2/23/1 987
5. FEINumber Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 850011241 Sy —
Zip Country Zip Country 3
33316 U.S.A. 33316 US.A. " CERTIFICATE OF STATUS DESIREC[]
7. Nams and Address of Current Registersd Agent
Name
Frank Krauser

Street Address (P.O. Box Number is Not Acceptable) _ N .

801 SE 16th Court I T P P B i Lot i

Sute, Apt. #, Exc. 4727/ 1 2--01040--002 #2547, 50

#11

City State Zip Code

Fort Lauderdale FL 33318

A M- L

Signature of

8. |, baing appointsﬂjh? registered agent of the above named corporation, am farmliar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Registered Agent (\.W‘j'z- | n M""j Date Am— 'Z.O . 2-0[

REGISTERED AGENT MUST SIGN

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

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer andJor Director

City / State / Zip

Frank Krauser

801 SE 16th Court, #11

Ft. Lauderdale, FL 33316

Larry Wummer

801 SE 16th Court, #9

Ft. Lauderdale, FL 33316

Brad Rutledge

1025 S. York St.

Denver, CO 80209

Jeffrey Herbik

801 SE 16th Court, #13

Ft. Lauderdale, FL 33316

OO w| +H|T

Michael Gainsburg

801 SE 16th Court, #2

Ft. Lauderdale, FL 33316

T
10. E-mail Address; fkrauser@gmail.com

{To be used for future annual report notification)

if made

owad by the corporat

va been paid. | further ce;

11. Vcertify Ihal 1 am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 667 or 617, F.S. | further car!i-!',- that when fﬁng 1his
reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and thal all fees
ify, the information indicated on this application is true and accurate, and my signature shall have the sema legal effect as

io)
under oath. ["aBm aivare that faipa info ¥6n submitted in a document to the Department of State constitutes a third degree felgny as prpvided for in 5.817.155, F.S.
SIGNATURE: 1 e Naz %. (2._(954) 415-5699

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




