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1. Corporation Neme

Pasadena Estates Homeowners Association,INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address.

711 NW 204 Ave  |PO Box 297183 REINSTATEMENT 06 07
Suite, Apt. #, elc. Suile, Apt. #, efc. .

City & State City & State * ?ﬁ"ﬁm&%?m 03/01/1988 I
Pembroke Pines, Florida| Pembroke Pines, Florida | §54870365 :':i::zml
33020 |U8A 33029 |U%a | & oo s e RS

7. Name and Address of Current Reglistered Agent

Tmoedd Coleman Ne'son &I‘he reinstatement fee is imposed, except in
- ci

rcumstances which the entity did not receive

?TTGW‘ 2’02‘_‘“&0‘3‘”"‘“"” the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

recelved and requesting the reinstatement
Lﬁ’embroke Pines FL 133029

fee be waived.
8. |, being appointed the registered agent o & nal corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of %fl / 4 / i L
Registerad Agent / { X [ 7 NV~ Date o (J-'-'!-

REGISTERED AGENT MUST SIGN i I

B. Names and Stra{t Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

- Name of Street Address of Each ) _
Tites Officers andior Directors Officer and/or Directar City / State / Zip

VP Lisa Sumby 20360 NW 4th Street |Pembroke Pines Fl. 33029
Sec. Sandy Fleites 20251 NW 4th Street |Pembroke Pines Fl. 330294
Tres. Christina Sutter (20380 NW 4th Street |Pembroke Pines Fi.- 3332"{'
Pres. Todd Nelson 711 NW 204 Ave Pembroke Pines FI. 33029
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10.Ieaﬂil‘ythallamanofﬁmrordiraclnrnrﬂmmoeivarottmstaeempuwamdtoexea.nemisapplicationupwvidedforinchaptarﬁo‘!orsﬁ,ﬁs.Iﬁarﬂmoeﬂlfyﬂ\atwhmﬂing
this reinstatement lication, the for di 'mmmam.mmmmmeWMdmwzm1wstr.m1,F.s,.mmwmes
owed by the corporation have been paid and the names of individuals listed on this fgem dn not qualify for an exernption contained in Chapter 119, F.S. The informaticn indicated
on this application is true and acgum i ¥ a% tha same legafAffect as if made under oath.

SIGNATURE:




