———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'THIS FORM.

FLORIDA DEPARTMENT.OF STATE *
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # NZAOHLS

1. Corporation Name

BortsoF Landerdale Pro Urtl Owners |

and. Business ASSOQEGL-Hon)l

FILED

2. Principal Office Address 3. Mailing Office Address
2411 3. Federal HWq. L‘/Same) QHit S. Federal uwﬁEWAMMQ@

Suite, Apt. #, etc. .__) Sh‘ne. Apt. #, efc.

4., Date Incorporated or Qualified [O/ 18/ 1990

To Do Business in Florida

City & State City & State

F. Lauderdalde, FL F+. Landerdade , FL.

5. FEI Number

) Applied For

Not Applicable

Country Zi

4p P Country 4 6. '
55 31l U SA %331 Q ASA CERTIFICATE OF STATUS DESIRED jﬁ S

—trr
7. Name and Address of Current Registered Agent

| ™ Sheri Reicherd

P X e F e T o T e Rl Kol B e R T Wedf N | R |
Street Address (P.0. Box Number is Not Acceptable) ) L '*i' !’:,’b?-r?l—:lg lﬂ‘{ﬁg:{“, E -
bt Q - Y = i Lt
C;)Ll'“ S. F@d&’a_,l HWH .::'l. CHa _ gk 08 i

o I~ Suite; AptT#; Etc.

" Ft Lauderdode

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

spawest A Shans 0?/ /@Am
Registered Agent AN

REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

_@QQQHQQQ_O_

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpro1il corporations must list at least 3 directors)-

Titles Officers l:ﬁcr;}gro Birectors g’:f?:c;r?r?dr .?g? Sif:;grr\ City / State / Zip
. 332310
D |Sher L. Reichert K4l S. Federat Hwu. | F+. Lauderdale Fl.
-/ 2331
D | Stewar+ Levj il S. Federod Huwuy| Ft Louderdale Fl
" 333

)

D | Diane Levj J41t 3. Federau Hw:{)

-

Ft Laud exdode/ FL.

L

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that w] digg
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., th ]
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &SM;L@@_&M

H-2b-00 954-2lo2-Tolest

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




