PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ly FLORIDA DEPARTMENT OF STATE
FOR " g% Sandra B. Mortham

S (s
REINSTATEMENT ecretary of State

9, DIVISION OF CORPORATIONS
DOCUMENT # N34171

i. Corporation Name

SOUTH GROVE HOMEOWNERS' ASSOCIATION, INC.

Principai Place of Business Mailing Addrass
PO. BOX 330048 P.O. BOX 33048 , ,’
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

If above addresses are incorrec! in any way, ina through incorrect information and enter correction bolow.

2. New Principal Oflice Addross, 1T Applicalic 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/12/1989
Sulte, Apt. #, elc, Suite, Apt. 4, elc o -
&. FE1 Number Applied For
City & State City & Stata 850172386 Not Applicable
_ § 6. tq Addltiona & rad
Zip R Country Zip Cauntry CERTIFICATE OF STATUS DES'RED (] a Cerliflcate o
7. Namps and Slr;;Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must bist at least 3 directors)
_ B Name of Officors o Street Address of Each ‘ _
1Tltie(s » and/or Directors 3 (Do NOT?Jgge'; g&dé?ﬁctélrgaorr\l umbers) a City 7 State / Zip
L PARNES, LAURENCE 3845 N BAYHOMES DR COCONUT GROVE FL
FD WEOﬂSLER. Lwoms 6. 3869 ROYAL PALM AVE COCONUT GROVE FL
R
8D COBS, THOMAS C. 3525 ROYAL PALM AVE. COCONUT GROVE FL 33133
' b ey e e e .
- 3}1 1L7d :F';é’?jdgfu 1135 “':J“U_? lr“
. . ] . gL, WO e T7 L
D BERNSTZIN, ROGER M. 69 Merrick Way, Suite 201 Coral Gabl Pq:" FL 33134
0444 194
REINSTATEMENT "2 g2
8. Name and Address of Cutrent Registered Agent - 9. Name and Address of New Reglstered Agent
Name
WECHSLER, LOUIS G ROGER M. BERNSTEIN, ESQ.

Streel Address (P.O. Box Number is Not Acceptable)

3869 ROYAL PALM AVE . .
GOCONUT GROVE FL 33133 soo Merrick Way, Suite 201
| City Stafe | Zip Code
_ 9 _ _ Coral Gables FL | 33134
10. 1, being appointed the registered agent p P g " ar and acqeptThe opfgaidng of Seclion 607.0505, F.S.
EI(?;:}?:(!OE’\QDn = / P 7t _/hz) /, L S Date ﬁ[‘1""'{0&/
- ks 0D AGENT MUSY’SIG Vb / T
11. This corporation owes or has paid the current year' ﬁ (S other side for Information
Intangible Personal Property tax due June 30. Yes L] No on intanglble tax )

12. I certify that | am an aflicer or diractor of the recelver of Irustes empowered to executs this application as provided for In chapter 607 or 617, F.8. | further gerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirsments of section 607.04(4 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accuratepand my signature shall bave the same logal sffect as if made under oath.

Trs  (zesheys-pi

Daytirne: Phone #

SIGNATURE: | [ VLV [JWU \]& e
SIGNATURE gND TYPED OR PRINCES NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (3/97)



