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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FILER
Secretary of State f] -
REINSTATEMENT DIVISION OF CORPORATIONS IFLB S M 9: [
DOCUMENT # N20818- — SECRETARY op
1. Corporation Name TALLAHAP‘Q[;C FLSOE}B%\

—=Z—

WESTWOOD COMMUNITY.FIVE AREA BEAUTIFICATION PLA

Principal Place of éusiness Mailing Addres-s : : - - %Es@égtﬁpﬁ ggé Eéﬁ?

i et AT

TOOJO1 1905547
DE/0B/03-~01044--002  #%297.50)

If above addressas are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 05/26“987
Suite, Apt. #, etc. Suite, Apt. 4, etc.
A . o 5. FEI Number Applied For
City & State City & Stale 592812072 Not Apploabie
j [= Zi Count 6.
Zip ountry P ounity CERTIFICATE OF STATUS DESIRED (]

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

e | andor Draciors 3 Oticst angioe irecior . City / State / Zip
D POLEVOY, HARRY 9605 N.w. 80 ST TAMARAC FL 33321

TRNAHOPEes]

L)

I - — . ) ‘ R
J PLER, LLITTVER | P/ro M) P4 77 A TRt ¢ e 73321
T AR Tamesasnas”

D TARTAKOW, NORMAN 9512 N.W. 81 CRT TAMARAC FL 33321

PL | wwmeme, |ARRY 9305 NW 82 CT TAMARAC FL 33321
KA S VE | , 4 1 _ .
- -
V7T Sy &
7™ |\ Atavin b R 1o M/ 96777 7 TR AC 2, 7732

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
;::;G:;' ;:_%%YURT [, - | Street'Atidress (P.O. Box Number is Nc;t Acceptable) ,‘. : - g
TAMARAC FL 33321 Suite, Apt. ¥, Eic. %]

City State | Zip Code

__PEGISTERED AGENT MUST SIGN

11.} certify that | am an officer or Me réceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

R ’_‘:ED M; fmki:rqt

SIGNA%RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




