PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Name of Officers Street Address of Each -
Titg(s} and/or Direclors Oflxcer andor Directar City / State / 2o
|1 2 S o . (Do NOT Use Posl Olhce Box Numbers) 4
B]} - 71‘3AE£0 HESEI‘]:ANDEZ - B 6?0 N.E.V 779TH AVENUE, #4 FORT LAUDERDALE, FL 33304
VD SUE HERRING 620 N.E. 9TH AVENUE, #3 FORT LAUDERDALE, FL 33304
STD AMY MEDALIE 620 N.E. 9TH AVENUE, #5 FORT LAUDERDALE, FL 33304
S - TLPUDHEE&BEBQ - K
—05/21/733 - -01033 UH
ERERZET S0 NRaR2ET. 50

[ Suite, Apt n.etlc

APPLICATION

FLORIDA DEPARTMENT OF STATE
‘-’ Katherine Harris

FOR %?” Secretary of State FILED
REINSTATEMENT =% DIVISION OF CORPORATIONS Capiy -t R Gl
| DOCUMENT # N FCREES o eTATE
1. Corporation Name 1 1 ' "‘ \_[ _ ] {(_.,{‘,[5"\

PARKSIDE VILLAS CONDOMINIUM ASSOCIATION,

I Principal Piace of Business Mailing Address

620 N.E. 9TH AVENUE
FORT LAUDERDALE, FL 33304

L Il abeve addresses are incorrect in any way, Imc lhrough incorrect information and erﬂer correchion below.

? New Principal Office ‘Address, erpphcablc

‘Buite, Apt ¥ etc.

City & State Cily & State
Zp Zip

i Country
« I o

7 Names and Street Addrossos ol Each O!rncer and‘or Dimblor (Flor>d1 nonprom corporahons musl hsl at least 3 ﬂ\’f‘Clth)

"8 Name and Address of Current Registered Agent

DAVID BURGESS
150 N. FEDERAL HIGHWAY, STE 210
FORT LAUDERDALE, FL 33301

10, 1. being appointed The re reg-;lslered agent of the above named cDrporallon am Tamihar with and accept the cbhgalons of Section 607.0505, F.8

Signature af
Reagisiered Agent

HEGISTF RED éﬁfﬂ MUST ‘HC‘N

11. ThIS corporatlon owes the current year

~Intangible Personal Property Tax due June 30.

12 | cenily that | am an offrcer or director or the receiver or trustee empowered ta execule this apphicahion as provided forin chaplter 607 0 €17 F §
this reinstatement application, the reason tor dissalution bas been elim:nated, the corporate name satishes lhe requirements of section 607 0401 or G17.0401, F.S | that al! feos
owed by the corporabon have been paid and the names ol indwiduals listed on this form do nat qualfy ter an exermption under sechon 114 G20 F.S The infurmation indcated
on thrs application s true and accurate, and my sigoature shall have the same legal eflect as if made under oath

SIGNATURE: )%uadué/ /%tr‘fo/y 0
S!GNATURE AND TYPED OHR PRI ) NAME OF SIGNING OFFICER OR DIRECTOR

INC.

"3 New Maiiing Office Address, If Apphcable

I éountry o

S ——————————

oG
e TRTEMENT 967

4 Date Incorperaled or Quatfied
To Do Business in Flondla

01/12/1988

5 FEINumber

65-0099819

qu{ued For B
Not Apphcable

6
$8.75 Adacitional Fee Ired
CERTINCATE OF S1ATUS ESH 0 (] RSt

9. Name and Address of New Registered Agent

T Name é
MARIO HERNANDEZ =
Street Address (P.O. Box Number 1s Not Acceptabile} - g
620 N.E. 9TH AVENUE i
Suite Apt #, Eic O
~ APT. {4
City State | Zip Gode
FORT LAUDERDALE FL | 33304

¥~ 80-77

Date

{See olher side for information
aranlangtile tax )

Yes K1 No D

Punhies cenify that when filing

S22-9577
M/&!:, Presi dew! Y-30-77 () PertiBs

h,! ae Brone B




