FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N24504

1. Comporation Name

QUATRAINE THREE - PHASE | HOMEOWNERS'
ASSOCIATION

2. Principat Office Address

2950 N 28TH TERRACE

3. Mailing Ofice Address

2950 N 28TH TERRACE

Suite, Apt. #, stc. | Suite, Apt. &, efc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

el

e

G3CCT 17 °PM 12 31

cfo CONTINENTAL GROUP | c/o CONTINENTAL GROUP

City & State Cily & Stale

4. Dale Incorporated or Gualified
Ta Dc Businessin =

1/26/88

“lorida

HOLLYWOQOD, FL HOLLYWOOD, FL

5. FEiNumber

650020967

Applied For

Not Applicabie

2ip Courtry

33020 USA

Zip

33020

Cauntry

USA

8.
CERTIFICATE OF STATUS DESIRED (3

" 26
artifiCate of Stat

T. Name and Address of Gurrent Registered Agent

Name

STEVEN S. VALANCY, P.A, . MNP

Straat Address (P.0. Box Numbar s Not Acceptable}

311 SE 13TH STREET

Suite, Apt. #, Etc.

o Fort Lauderdéle

Zip Code

33316

8. | being appointad the raglsmuyzﬂmﬁporanon, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.5.
Signature of ‘Y’_) ~— -
Registered Agent Date Dq 30 0>

-

RE EREDAGENT MUST SIGN

CR2EC81 (10/02)

9. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprefit corporations must st at least 3 dnrectors)

T T

Streat Address of Each
Officer and/or Director

Namm of

Tiles LM
* Officers and/or [Yirectors

City / State / Zip

RT7E AW F9¥7 Muenue
Clantasian Fl. 3332%

e Shar( Bern hard

Plan tatron, FL_ 33324

VAl vanlsare 83 vwuw)99 Aue

Plan tatron, F7 33329

Sec| Soyce Fadick 512 Mo) GG [fHre

Q rcc@t Gl Gaacis

Plan tekion B 3332
renta tion FC 33324

)

QY7 P T (-

Oy "’S—udu t{apebu_)

Aantitron FE 2332¢

L 993 AID Ph 7

O 992 ey %ar

JOp0 Cnore.

1G. i cevlify that | am an officer or direcler or the receiver or trustee emptwered to execma this appli cahon as provided for in chapter 807 or 617, F.3. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 ¢r 617.0401%, F.5,, that ail fees
owed by the corporalion have been paid and the names of individlals listed on this form dc not qualify for an exemption under section 119.07(3)(i}, F.5. The informaticn indicatad

on this appllcailon is true and accura? e, and my signature shall have the same legal effect as if made under oath.

 Shaci Geow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE:

EMQ ja ﬁom ({332

:O{3|03 964947 s42L
Data Daytima Phore #

7 1)z



