: PLEASE‘RE}“\'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| “ien
CORPORATION FLORIDA DEPARTMENT OF STATE ' L-D

Secretary of State it L
RElNSTATEMENT DIVISION OF CORPORATIONS ULI OCT 28 [i“ ’ ‘ : 2 6
QLfﬁrEr";!':f“{ OF STTE
DOCUMENT # N96000000728 lr’%f‘l_,ﬁ%i-!f\"‘i", ;Q, DA

1. Comporation Name

PLANTATION ISLAND ESTATES HOMEOWNERS
ASSOCIATION, INC. (non profit})

2. Principal Office Address 3. Mailing Office Address %EHNS‘E . RN TR
14600 S.W. 136 Street| 14600 SW 136 Street “nm.aﬁtﬂ\’lﬂ g3
Suite, Apt. #, stc. Suite, Apt. #, efc. R ———
4. Date Incorporated or Qualified
To Do Business in Florida 2 / 9 / l 9 9 6
City & State City & State o . _ _
1 t T -, a 5. FEI Number Appiied For
Miami, Florida Miami, Florida 65-.6431933 Not Applicable
Zip Country Zip Country
33186 USA 33186 usa " CERTIFICATE OF STATUS DESIRED [] $8f705r o oo reduire

7. Name and Address of Current Reglsterad Agent

Name
Elliott Harris
Street Address (P.0. Box Number is Not Acceptable) H T P e T T It .._‘.[_ L] .
111 S.W. 3rd Street, 6th Floor JJ;’“"“* R - aapl o
Suite, Apt. #, Etc.
City State | Zip Code
Miami FL| 33130

8. |, being appointed the registered agent of the above named corporation, am familiar with and agcept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Q/\_’)[ QQM\‘—\
Registered Agent N Date ] 0 Z 2 4 Z 03

REGISTERED AGENT MUST SIGN

CR2ED81 (10/02)

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

it Akt sepr Eocn Ciy/stte 12

PD Ke.nneth D. Goldring  |14600 SW 136 Street Miami, Florida 33186
T Ray Castellanos - 14600 SW 136 é;:r;et Miamil, Florida 33186
S Elliott Harris 111 S.W. 3rd Street Miami, Florida 33130

Sixth Floor

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
" thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carparation 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
on this application is true and accurate, and my signatura shall have the same legal eﬁ‘e‘ct as if made under oath.

Q/\DKW’\ 10/24/03 (305) 358-0146

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ELLIQXT HADRLRIG — SHCREDLRY

SIGNATURE:

e[



