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PLEASE READ ALL INSTRUCTIONSWBEFORE COMPLETING THIS FORM. L

(

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S f St
REINSTATEMENT e FILED

97 JUN23 M 8 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS
DOCUMENT # 845630

1. Gorporation Name

BridgeSide Square Association, Inc.

Principal Place of Business

3033 N.E. 32nd Avenue
Ft. Lauderdale, FL 33308

Mailing Address

3033 N.E. 32nd Avenue
Ft. Lauderdale, FL 33308

REMNSTATEMENT Ay

i above addresses are incorrect in any way, line tnrough incorrect information and enter correction below. DO NOT WRUTE IN THIS SPACE

2. New Principal Office Address, If Applicablo 3. New Maiting Address, i Applicable 4. Date Incorporaied or Qualified
To Do Business in Florida
Suite, Apl. &, etc. | Suite, Apt. #, elc. 09/27/91 - ——
5. FEI Number Applied For
City & State City & State 65-0287946 Mot Appiicable
[ 6. N
“e Country Zp Country CeRTIFIGATE OF STATUS DESINED [X'] AR

7. Names and Street Addresses of Each Officer andfar Director (Florida nonprofil corporations must list at least 3 directors)

Name ol Officers Strael Address of Each

Officer and/or Direclor Cily f State / Zip

el | andror Drectors 8 (Do NOT Use Post Ofiice Box Numbers) a ]
P/D Jan Idelman | 3033 N.E. 32nd Avenue Ft. Lauderdale, FI 33308
v/D Mike O'Leary L 2181 N.E. 61st Court Ft. Lauderdale, FL 33308
T/D Ellen Daly 3000 N.E. 32nd Avenue Ft. Lavderdale, FI, 33308
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8. Name and Address of Ngw Reglstgred Agent

B. Name and Address of Current ‘heglste_r.ed Agenl

4

Name

Marsha Theiss Hicks, Esq.

Sireel Address (P.O. Box Number is Nol Acceptable)

3033 N,E. 32nd Avenue

Willlanm Resnik
3051 N.E. 32nd Avenue

CRIEQAD (12/05)

Ft. Lauderdale, FL 33308 Suie Aotk Ee T S IR e 1 0N ——5
- =16/ 24/ 3701 (125002 __|
J “¥t. Lauderaale wmwmé@ %’3 G 1, 25

{ .
' 10. |, baing appointed the registered agenl of the above named corporation, am familise with and accept the abligations of Section 607.0505, F.5.
1Y

w0 Hea e 0)19]47

' REGISTERED AGENT MUST SIGN

Signature of
Ragistered Agen

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for inlormation
on intangibie tax )

Yes D No

12. | do hereby cerlily that the information supphied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3)(k}, Florida Slalutes. | re-
lease tho Dwis.on of GCorporalions from any habiiny of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemod exempl from public access. |
cerlily that | am an oficor or diroclor or the roceiver or truslee empowered to execule this application as provided for in chapler BO7 or €17, F.S. | furiher cerity ihal when Hiln
s reinstatament apphcalion the reason for dissolution has been evminated, the sorporatc name salisties the requirements of section G07.0401 or 617.0401, F.5., and that all
feas owed by the corporation have been paid. The informalion inthcated oh this application is true and accurate, and my signature shall have the same legal eflect as if made

under oath.
efiafa7

954-566-3044,

SIGNATURE: Jan Idelman P%gsident.

D TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIREC Oayvlime Phane #

Dale




