PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS I ’ L. - D

DOCUMENT #)y 7 (6] | 98FEB 2t AN §: 33

1. Corporation Name
Balaban Villa Condominium Association, Inc. SECHLIARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address 'q D DU %fsg%ﬁ%n_’ﬂq -5

2514 Taylor Street, #7 “* 36X, 60 WS, B0
rotlywend, T 2% EINSTATEMENQ?ﬁ?
I above addresses are incorrecl in any way, line thraugh incorrect information and enter correction below. B
2. New Principal Ofice Address, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S| orida
Suite, Apt. #, elc. Suile, Apl. #, etc. OQPiT )nf’glga
) 5. FE{ Number Applied For
City & State City & State 65-0154388 Not Applicable
- - 6. 8
Zip Country Zp Country CERTIFICATE OF STATUS DESRED D
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at feast 3 direclors)
Name of Officers. Street Address of Each
Title{s} and/or Directors QHicer and/or Diractor City / State / 2ip
4 3 (Do NOT Use Post Oflice Box Numbers) 4
Pres-
Dir. Roman Balaban 2514 Taylor St., Apt. 7 |Hollywood, F1. 33020
Sec-
Dir. Jaroslaw Kutynsky 2514 Taylor St., Apt, 10| Hollywood, F1. 33020
Treas
Dir, Olga Sacharawicz 2514 Taylor St., Apt. Hollywood, Fl. 33020
Gpad
: I 8. Nameo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 Name
Roman Balaban
25 1 4 Taylor Street , Ap t., 7 Street Address (P.O. Box Number Is Not Acceptable)
Hollywood, F1l. 33020 e A F B
City State | Zip Code
FL
10. |, baing appointed the regislered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
Signal {
QM | e 2737 /708
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[J nold on Inangible tax}

12. | cortity that + am an officer or director or the receiver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when fiting
this reinstatement application, the reason for dissolution has been aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have boen paid and the names ol individuals listed on this form do not gualify for an exemption under section 119.07(3)()), F.5. The nn!ormauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

2~(3~ (298

SIGNATURE:

"SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D[n 4‘ ? wi? %
ﬁy - -

CR2E040 (198)



