- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fi.ORIDA DEPARTMENT OFf STATE .
Katherine Harris W E i %‘_ D
Secretary of State Yoo

DIVISION OF GORPORATIONS | 02 fFEB |1 AM10: L9

CORPORATION
REINSTATEP‘HENT

DOCUMENT # m 41 8%

1. Corparahon Name

South Dixie Condominium Association, Inc.

2. Principal Office Address 3. Mailing Office Address
5301 S. Dixie Highway 5301 S.:Dixie:Highwav =7
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 o
) 4. Date Incorporatad or Qualified
. To Do Business in Florida - a1 - B-
City & State ~ . - City & Stata B indE N S 01/30/91 N
. - . "5, FEI Number ™~ —IX -
West .Palm Beach,-FL. —- - I West-Palm-Beach, FL. - ~- - —-- -vor oo — - ——1- INotApplicable-f—~—
Zip Country . Zip Country 6. $875 Addi F .
itional Fee roquire
33405 | Dnited:=8tates | 33405 Dalted:States| A" QF STATUS DESIRED D fora Certificate of Status
* 7. Name and Address of Current Registered Agent
Name e | Loy ¥ ooy "" | & [ |
= II”'IflU b | i =
Jerry Hatfleld o T i 010
Street Address {P.0. Box Number is Not Acceptabla) L R EEEE o, ol #E 1“3 .58
5311 S. Dixie Highway . S U
Suite, Apt. #, Etc. - e . : I;_-ﬁ
N City _snaie lZip Code . |
West Palm Beach FL 33405 n
8. 1, being appointed the reglstered agent of the above nam rporation, am farmh r with and accept the obligations of section 607.0505 or §17.0503, F.8. g,
2
Signature of
Regitered Agant /éé vae_/ 7, /Z’é A/ §
REGISFRED AGENT MUST sae}a !
N |
9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N: f Street Add f Each .
Tiles Officers aﬁdn}?:ro Directors Ofl;'ie:er ané?grs (gireclgr City / State / Zip i
DP | Hegun Ferifsoy = _ 5301 S. Dixie Highway . West Palm_Beach, FL 33405
DV |"” James "ET Hatfield™™ - 71530178, Dixie Highway ~—° ~|'West Palm beach, FL 33405
DST Jerry Hatfield 5311 S. Dixie Highway West Palm Beach, FL 33405
=AML 1 = 3
#&**ﬂhhl 20 Hw*bl ,_1
L A

10. | certify that | am an officer or director or the receiver or trustes empowered 10 exscute this application as provided for in chapler 0T or 817, F_S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been patd and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(}), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

vl / 2.4 / / ST/ 8F2 Sl

SIGNATURE:

SIGNATURifND TYPED OR PRINTED NAM?OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phone #




