. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

‘.ﬁ}% FLORIDA DEPARTMENT OF $TATE
FOR 3 Sandra B. Mortham

Secretary of State - E B &iz: "‘}

REINSTATEMENT S DIVISION OF CORPORATIONS Fw PRI gw
- DOCUMENT # N 41757 97 APR -G M 8: LB

1. Corporalion Name !
Paradise Pines Homeowmers Association, Inc. TEE{K%IK%{E EJ‘I;-,-LS(‘{{;“TDEA
Principal Place of Business Mailing Address
4040 Sheridan Street 4040 Sheridan Street

If above addresses are mgorrect in any way, ine through incorract information end enier corraction below.

e s e RENSTATEMENT

2. ggvgpr'ggi\ﬁj{ic%ﬁi resfs.a!llAuﬂiia o 3PN66 Mﬂﬁg}?ﬂlﬁ \d fﬁﬁi { Applicable 4, Dale Incor;imraleid or(?iualified
< beletinie gbhway Sun; A;,, — % ‘ To Do Business in Florida 01/23/91
uﬁig’léh CFl(.'.)O‘l‘." ' 5. FEt Number . Applied For
Citg Siale City & State Not Applicable
Z';F% "t Iauderdi%i‘,'y morida 2Zip ] By > CERTIFICATE OF STATUS DESIREDRY
33301 | USA 1.33302-9010 USA
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fisl at least 3 directors)
P T " Name of Oficers Shreel Address of Each . !
Title{s) and/or Directors Ofiicer and/or Direcior City / State / Zip
1 2 3 {Da NOT Use Post {ffice Box Numbers) 4
LD_{ P B’iark L. Schmidt 633 8. Federal Highway, 8th f‘loor, Ft. Laud., FL 33301
D/VP |Celia Schmidt 633 S. Federal Highway, 8th Floor, Ft. Laud!, FL 33301
D/ _1Ahiza Johnson 19040 SW 21st Court, Davie, Florida 33325 .
200 1Ay i 2 i
I -04/11/37--01030~-105
EETTT T T E T
S00002 1 43752 -1
N e — — D¢ 11797 B R0~004
ARRESTT S0 ka7 50
| 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agent
Name
Corporation Informatien Services, Inc. Streel Addre?sy[P.D. Boﬁ%u?rgeer:il; Not Accaptanie)
1201 Hayes Street 633 South Federal Hiphway
Tallahassee, Florida 32301 US S”"%?féﬂﬁ?' Floor |
) City State | Zip Code
FL | 33301

10. 1, being appointed 1he regist

y . . Fort Lauderdale.
agent of sbove Mal tion, am familiar with and accept the obligations of Section 07,0805, F.S.
Signature of v 4-8
Registered Agent . e Date -8-97

" REGISTERED AGENT MUST SIGN

-

11. Dogs this corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] NOE on Intangiole tax.)

L)
12| certfy that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporale name satisfies the raguirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify far an exemption under saction 119.07(3)(i), F.5. The intormation indicated
on this application is true and accurale, and my sighature shall have the same legal effect as if mads under oath.

LT
SIGNATURE: m/——) 4-2-97 (954) 763-5095

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR GIRECYOR Dale Oaytime Phone &

CRREQAD (12/96)




