2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT RO
SECH: (ARY BF 31K, o
DOCUMENT # N40022 DIVISIO: o7 enATIcH
1. Entity Name ~ -
SOUTH FLORIDA FENCE ASSOCIATION, INC. 05 JUL 15 PH 2: 45
Principal Place of Business Mailing Address
% CHARLES PENDERGAST % CHARLES PENDERGAST
2263 SW 66TH TERR 2263 SW 66TH TERR
DAVIE, FL 33417 DAVIE, FL 33417
A AR AU AR AW S
Yo James_Wagke Yo Jimes Warnke
Suite, Apt. #, etc. Suite, Apl. #, atc, . 07122005 REIN-NP CR
7540 Sovry Mivirary Tean. 7590 Sovnt Mimraey Jrare 2E099 6/
City & State City & State 4. FE| Number Applied For
Lake WertH, FO Lidke AbrrH s Fo 65-0301398 Not Applicable
gpa 4& 8 l(jo%n‘tz 32%)403 ‘Sosun;g 5. Certificate of Status Desired m/ §3e'gg‘3:§jm°”"'
6, Name and Address of Current Registerec Agent 7. Name and Address of New Registerad Agent
Name _— W
MOTT, JOSEPH —AMES VYWARNKE
500 WEST CYPRESS RD Street Address (P.O. Box Number is Not Acceptabie)
STE 400 1540 SO0vTH misiTARY TRAL/
FORT LAUDERDALE, FL 33309
City Zip Cod
LAake Moe T FL | %5%,2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,@/ W/ . ZA’TFE/Q -5

ure, typed of printed name of registered ageni and hiie d apphceble. {NOTE: Reglstred AQent signature required whan reinatating)
In accordance with s. 607.193(2Xb), F.S.. the Make check payable 1o
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o [ Deiete TILE v [Change [ Adilion
NAME PEDERSEN, KEVIN NAME KEVIVN PEOERLSEN
SIREET ADDRESS | 3698 1/2 NW 16TH ST, BAY B STREETADDRESS | (p 22 S0 A THTY A
CITY-S1-ZP FT. LAUDERDALE, FL 33311 CITY-§T-2IP mirgm /) L B30 :
e D & Decete L P [Change [ Addition
HAME O'NEILL, WILLIAM A NAME CRAIG e tbiand
STREET ADDRESS | 3151 NW 72 AVE SREETADDRESS | 2 729 NW A7 <7
cmv-st-zp | MARGATE, FL 33063 oS |F LAVDERDALE ,, FL 333//
TE D [ Gaiete TmE Ocrange  [J Addiion
NAME MCMILLIAN, CRAIG NAME — ——g— - -
A - T ]
STREET ADDRESS | 2709 NW 19TH ST STREET ADORESS = g’ D= = T ‘:‘1’ = S e
omrv-s-2p | FORT LAUDERDALE, FL 33311 CITY-ST-2IP f 15/ 05--0105 002 *#131.25
TME [ pelete TLE O change  £7 Aadition
NAME NAME
STAELT ADORESS " - : STRED ADORESS | - - S -
CITY -ST-2IP GITY-ST-2IP
THLE O elete TRLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty -§1-21p CITY-ST-2IP
TIE O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s51-2p CIY-ST-2P

12. ¥ hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)) other like empowered.

Tawe=s Hbrme= T-[R-05 _ 54/-945-7574

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




