PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ’/ﬂa % FLORIDA DEPARTMENT QF STATE FILED

=, Katherine Harris
FOR fi’ grs ﬁ Secretary of State GIRUG -9 P 3: 2l
BElNSTATEMENT e DIVISION OF CORPORATIONS i S0 ol
aOCUMENT #N95000004246 (3) R R AL 3
1. .k’.'x)rporallon Name Ther ot . Sl il

BROOKSIDE COVE HOMEOWNERS'ASSOCIATICON, INC.

Principal Place of Business Mailing Address

ABTNW—72rdAve 109—NW—722nd_Ave
33317 Plamtation—FL 33317

If above addresses are incorrect in any way, line through incorrect informatian and enter correclion helow RE'NSTATEMENT qg q j

2. Mew Principal Ofiice Address, I Applicable 3 New Mailing Office Address 1f Applicable | 4. Date incorporated or Qualifed

B o] SR e To Do Business in Florida
SuiEa,%pEt.%. NW-—6S L8 fiptli%ﬁg Ct .. 9/01/95
S FE| Number

Applied For

City & State City & State __65-0608889 Not Applicable
T]p'r—amam———f ﬁﬁ?}dai “"Tfma rac.. 'F‘l%gﬁ% R $B.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED I:I for a Cestificate of Status
33321 Broward 1.33321.__ .. |Broward.. ] T

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprom corporations musl Ilsl at Ieasl 3 dnreclors)

Name of Officers Streat Address of Each
Title(s) and/or Directors COiticer and/or Direclor City f State / Zip
1 2 3 (Do NOT LUtse Post Office Box Numbers) | 4

. Director
. P/D" Olusoji Olukolu 6685 NW 69 Ct Tamqrac Fl 33321
Director
v/D | Andrew Simeon 6736 NWw 69°Ct | Tamarac F1l 33329

pirector | 1
T/D Marcia Allen . |6866 NW 69 Ct ~ |{Tamarac Fl 33321

B & (LA LN 8 P LN rvat]

»»**29‘? 50 eekx2397.50

8. N;Tn_e and Address of Current Registered Agen? S o ;NameandAd&ress c,", New Heg}-stér_e_&-xg_ent

1 Name

George E. McArdle, Jr —-0luso gi—ﬂlukolu——— e

Street Addregt (P.O. Box Numbar ie Mol Accapltable)

101 NW 72nd Ave “gﬂéﬂng§§*59“0t“W"W”ﬂ“**"""*“"“““”‘
Plantation FL 33317

CR2EORT {12/98

Cily ) State [ Zip Code

FL| 33321

P AaAMALAC o e
10. 1, being appointed the registered agent of the above named carparahion, am familiar with and accepl the 0%“98[!0”5 ol Section 607.0605, F.8

Date '7--/‘;,-516

Signature of
Registered Agent

11. This Corporation owes the current year {8ee alher side lor information
Intangible Personal Property Tax due June 30. Yes D Nol on intangible tax.)

12. | cerlify thal | am an officer or directar or the receiver or frusiee empowered 10 execute this applicalion as pravided for in chapler 607 or 617, F.S. | further certify that wheﬁ
this reinslalemant application, the reason for dissolulion has been eliminated. the corporate name salislies the requirements ol secbon 607 0481 or 617.040t, F.S | that aMees
owed by the corporation have been paid and the names of indwviduals lisied on this form da not quakly for an exemption under sechon 119 ¢7(3)(1). F.8 The infarmalion indicated
on this application is frue and accurale, and my signature shatt have the same legal effect as it made under caih.

- 19-94 sy - NP-§95

Date Daybric Phone #

SIGNATURE:




