PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORpoRAnoN 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary’of State FILED
DIVISION OF CORPORATICNS

09 HAR 27 PH 2 34
DOCUMENT # N41810 SECRETAR G v LinTE

1. Comporation Name - TALLA}]‘\r,\r e [ { !%lﬂ'

New England Mobile Home Tenants Association 4

LDEII-EI'"'_"':'SD =1 ‘/
03£27/03~=-01032--028 . ##b1.25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
Jacques Dupuis 21 Maple Street

Suits, Apt. #, ete. Sulte, Apt. #, etc. - {EIN STﬁE FEWP NT 07"04

4, Date Incorporated or Qualifled
) To Do Business in Florda

City & State City & State

T-8. FEI Number ST Applied For

Hollywood

Zip
33023

Hollywood Florida 7| 650345273
Zip .

88.75 Additiona! Fee requir
tot a Cettilicate ot Statos

6.
CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

¢

E:J"l];se Longtin - O The reinstatement fae |s'tmposed except in
circumstances which the entity did not receive
B St o Numbaris Not Acceptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. #, Etc. . received and requesting the reinstatement

fee be waived.

City State Cod
Hollywood Florida Fi 33023

Not Applicable

et

8. ), baing appointed the registarad agent of tha abova named corporation, am famillar with and accept the obligations of saction 6070505 or 817.0503, .8,

Signature of : o014 230500

Registerad Agent [4/25/0Bee-301 { 3=-040 #6125
- REGISTERED AGENT MUST SIGN .

ﬁ. Names and Street Addresses of Each Officer and/or Director (Florikla nonprofit corporations must iist at least 3 directors)

, Ties | Offcers aretfor Directors et arearor Diractor Ctty / Stata / Zip

PD . . Louise Longtin 1 Pine Street Hollywood Florida, 33023
Is™o. | Jacques Dupuis 21 Maple Street Hollywood Florida, 33023
- TBT. .* |-Richard Dumont 4 Spruce Street Hollywcod Florida, 33023 .

TOT. .| Carol Baswel N 11 Pine Street Hollywood Florida, 33023

TOT. * | Betty Hopkins : 4 Elm Street | Hollywood Fiorida, 33023 ‘

T : - N
. . The D': / D?-—EUD44—~IJIE HEEI. &5
S TR R -

40. | certify that ! am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of ndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and eccurate, and my signature shall have the same legal effect as if made under oath.

11

B .
* - >

mmﬁsmnmmmmu&yﬁmﬂmmm Derytime Phone #

SIGNATURE: ' I W March 24th, 2009 954-985—5614ﬂ 95¢- 759. 193¢




