et

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT ‘fDIVtSION OF CORPORATIONS - , [ F D

DOCUMENT # N95000004698

1. Corporation Name

JENADA ISLE HOMEOWNERS ASSOC,, INC. SECRETA ? O CTATE
TALLpiidsers STATE
PRSI LORIDA
Principal Place of Business - Mailing Address
btk .
WILTON MANORS fL 33311 WILTON MANORS FL 33314

AV e P
DT T OHE o0 | 7. 50

-
If above addresses are incorreéct in any way, line through incotrect information and enter correction below.

2. New Principal Office Address, If Applicable 3 New Mailing Qtfice Address, It Applicabl 4. Date Incorporated or Qualified
a' Ta Do Business in Flanda . 09,20 11995
Suite, Apt. #, etc.

7. Namaes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Sust Apt. #, etc.
, i: L :“ jo D CL. 5%&0 5. FE| Number Applisd For
650614268

City & State Clty & State Not Applicable
6.
i i $8.75 Additional F: d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSNt

e | b , s 4
P LUKASIEVICH, MICHAEL 1116 NW 29 CT WILTON MANORS FL 33311
VPD PARR, TIM 1116 NW 29 CT FORT LAUDERDALE FL 33311
sD CLANTON, BRENDA 1116 NW 29 CT FORT LAUDERDALE FL 33311
TD JONES, MARK ' MENW 29 CT FORT LAUDERDALE FL 33311
8. Name and Addreas of Current Registared Agent 9. Name and Address of New Reglstered Agent
Name
LUKAS‘EVICH’ MIKE Streat Address (P.Q. Box Number is Not Acceptable)
1720 HARRISON STREET STE 18A
HOLLYWOOQD FL 33020 Suite, Apt. #, Eic.
City ' Stale | Zip Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

¢#E REQUIRED e /3

- / /  REGISTERED AGENT MUST SIGN

11. | certity that | am an.Gffje6r or director or the recsiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatemen ication, the reagon for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the ¢ ration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega) effect as if mads under oath,

Daytime Phone #

SIGNATURE: \J)abide £ ¥ CEAL DG [2j03 4. 3%03/38"

CR2ED40 {8/02)



