PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

>a'y FLORIDA DEPARTMENT OF STATE|

APPLICATION Katherine Harri
is
FOR Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000004961

1. Comporation Name
CORAL ISLE CONDOMINIUM ASSOCIATION (BROWARD COUN
TY), INC.

=Principal. Place of Business —

Malling Address——— —

79 NW R AVE - —~ - -3079-NW.92.AVE.
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us

|r ahove addresses are Incorrect in any way, line through incorrect information and enter correction below. BE'NSTATE!HI E!! I

FILED
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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2. New F‘rlnc:pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10,%/1994
Suite, Apt. #, etc. Suite, Apl. #, etc.

- 5. FEI Number Applied For

City & State City & Stale - NOT APPLICABLE Not Applicable
- . - e 6_ . .

i i ‘ $8.75 Additional F d
Zip Courtry Zip_ Country CERTIFIGATE OF STATUS DESIRED (] [t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

. Name of Officers Street Address of Each . )
1Tnle(s), 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

opP HASTEY, JUDY 3081 NW 92 AVE CORAL SPRINGS FL 33085

VPD WASIELAK, SANDY 3071 N.W. 92ND AVENUE CORAL SPRINGS FL 33065

10 AFFATAT, PETER 3079 N.W. 92ND AVENUE CORAL SPRINGS FL 33065
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8. Name and Address of Current Registered Agent

i3

Name and Address o

\(*Hevi L. A@ﬁa’r@#

AFFALATATI, PETER L
3079 NW 92 AV

su@gﬁépo BI)Number QN;: Accoptable) AOC)L

CR2E049 {8/01)

Suite, Apt. #, Ete.

CORAL SPRINGS FL 33065

Toest SPRINGSE

State

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat T =y a7 TRe ke = ([ /2> /6/
Registerad Agent { - ~ e o e e Date
‘ .2~ MGTERSD AGENT MUST SIGD /

ot

on this application is true and accurate, an

11. 1 certify that | am an officer or director or the receiver o;?r_u{tee empowered to executo this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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

y signature shall have the same legal effect as if made under oath,

SIGNATURE: wﬁ”’wi} = w«ﬁr STeE (. AF}Q{{m‘? H[a/{ 340 - 075/‘7

Daytime Phone #



