PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLICATION FLORIDA DEPARTMENT OF STATE,
‘ FOR Katherine Harris FILED
Secretary of State ot LRETARY OF Sialt
REINSTATEMENT DIVISION OF CORPORATION”, WYISION OF CORPORATION:

DOCUMENT # N93000003915 . b DONGY 22 AM10: 07

1. Corpotation Name

TWENTY OAKS PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

e e ARHTONTAG A AN

If above addresses are incorrect in any way, line through incorrect information and enter correction below. R E R E\E STATL M F %T @
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Quaslified
To Do Business in Florida 08 25 1993
Suite, Apt. #, etc. Suits, Apt. #, etc. / ,
5. FEI Number Applied For
City & State - City & State - -65-0345689 .- Not Applicable
6
i i ) 8.75 Additi I Fi ired
Zip Country Zip Cauntry CERTIFICATE oF sTaTS DESIRED [Zf ror 2 Comtifioms of Stas.

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

[Te®) | Sndor Diracirs . inces amior Srettor . City / State / Zip
PD GARCIA, HECTOR 9901 S.W. 145TH TERRACE MIAMI FL 33176
SD AGUIRRE, GERARDO L 8900 S.W. 145TH STREET MIAMI FL 33176
|1 PEREZ, FRANCISCO J 11045 S.W. 154TH COURT MIAMI FL 33196
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-12/12/00--01063--126
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
WAYNE, ROBERT _ | Siroet Address (F 0. Box Number 1s Nol Accaptabia)
1225 SW B7TH AVE
MlAM' FL 33174 Suite, Apt. #, Etc.
City State | Zip Code

Tam familtar with and accept the obligations of Section 607.0505, F.S.
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REF!STERED AGE}IT MUST SIGN

11. | certify that | am an officer or di or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement a; son for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, 5., that all fees
owed by the corperffion have bepn/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
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SIGNATUNE AND TYJED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytms Fhons #

CRZE040 (8/00)
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