PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

48> FLORIDA DEPARTMENT OF STATE I

87{5‘

Name
Joseph L. Vincent

Street Addrasa (P.0. Box Number is Not Acceptable)
690 SE 23rd Ave.

Suite, Apt. #, Eic.
Unit1 .

Clty
Pompano Beach, FL 33062

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
racaeived and requesting the reinstatement
fee be waived.

State Zip Cade
FL I 33062

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 817.0503, F.S.

CORPORATION Sacretary of Siater . Flitp
REINSTATEMENT DIVISION OF CORPORATIONS Divy St !ERF ;’? %Eﬁf SIAT
NPORATIONS
0
DOCUMENT # N33736 8APR22 a9 |4
1. Corporation Name gy - -
Santa Barbara Townhomes Condominium
ASCscciRRAst o . bqh‘vf b? Olbqg 2/‘
125024463 g
2. Principal Office Address - No P.O. Box # 3. maiing Cffice Address 04.;22.-’“]8“01009"’024 *‘*81 25
690 SE 23rd Ave. 690 SE 23rd Ave. CRZE081 (12/07)
Sulte, Agt. &, etc. Suite, Apt. #, atc. s
Unit 1 4 T o Bumese ‘é’.o?i‘&i"'"’d B/16/1988 I
City & State City & State .
5. FEI Number Applied For I
Pompano Beach, FL Pompano Beach, FL 65-0175672 Not Applicabio
ze Country &P Courtry 6. 88.75 additional Fee required
33032 U_S.A, 33%2 U-S-A- CERTIFICATE OF STATUS mS1REDD fora f'::rt:?rc':te i' 51’ qtl.!‘i
7. Name and Address of Current Ragistsred Agent

Regstored Agert O)nrphd L ipreari oata 4/07/2008
7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at jeast 3 directors)
Titles Officars i for Diractors Ocar e Deator Gity / State / Zip
P Christine. Rosensteel _— 680 SE 23rd Avae. Unit 2 Pompano Beach, FL 33062
TiIS Joseph L. Vincent 690 SE 23rd Ave. Unit 1 Pompano Beach, FL 33062
v Don Verdin 690 SE 23rd Ave. Unit 3 Pompano Beach, FL 33062

l:m:.;dn\'i

STATENENTA

RV/4
) !

P )

on this ation iy true and

40. | cortify thai | am an officer or director ar ihe receiver or trustea empowared o execute this application as provided for in chapter 607 or 817, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or €17.0401, F.S,, that ali fees
owed by the corporation have heen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

ature shall have the same legal effoct as f made under cath.

SIGNATURE: () erepdl. i

and my iy

Joseph L. Vincant

4/07/2008

954-943-7441

utuﬂemnmompmmmsorwmmmm

Data Daytime Phone #




