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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNP: LED

CORPORATION f P43 FLORIDA DEPARTMENT OF STATE 03 Jy o5
REINSTATEMENT | ) Secretary of State =2 PH 12y
DIVISION OF CORPORATIONS SE Sy
AL AHASS ST
DOCUMENT #
1. Corporation Name N96000001150
;I'he Landing's at Forest lakes Homeowners' Association, .,ﬁm T .:-; 3?:5:‘?“ -;.»53
nc. 2S00 1068 36 2L

2. Principal Cffice Addross 3. Mailing Office Addrass

13250 SW 135 Avenue 13250 SW 135 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc,

A e B eseen paraa ™ 0212811996

City & State C“y. & Sta‘la FYrTa—— pE——

Miami, FL Miami, FL 65-0849905 Not Appiicatle
Zip Country Zip Country 6 E :
33186 USA 33186 USA " CERTIFICATE OF STATUS DESRED 7] :

7. Name and Address of Current Registered Agent

"™ Becker & Poliakoff, P.A.

Strest Addrass (P.0O. Box Number is Not Acceptable)

5201 Blue Lagoon Drive

Suite, Apt. #, Etc.

Suite #100
State | Zip Cace

_ Mismi FL | 33126
8. |, being appoint

intgd.tha-ragistered agent of the above named cor tiof, am familiar with and accept the obligations of section 607.4505 or 617.0503, F.$.
Registerad Agent Aﬁl" L ' - -gr %Q-mr* Date a{ 0 5

Signatura of
REGISTERED AGENT MUST SIGN ]%’
5 Coliatoy.

9. Names and Sirest Addresses c}f Each Officar and/or Directar (Florida nonprofit corperations must list at least 3 directors)

Ties Offcars anot Diveclrs Offor and for Direcior Sty St /Zip
P/D Steve Al-Jaroudi 16236 SW 100 Terrace rMiami,: FL 33196
VPID | Braulio Suarez 9962 SW 162 Court Miami, FL 33196
S/T/D | Arturo Ramos 10073 SW 163 Court Miami, FL 33186

10. 1 cerity that | am an officer ar director or the receiver of trustes empowered to executa this application as provided for in chapter 607 or 817, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607,040 or 697.,0401, F.5., that all fees
owed by the torporation have been paig @ rymes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

8, and my sighature shall have the same legal effect as if made undar oath.

._____, 7/2:45— (05) 37342740

OFFICER OR DIRECTOR Dal Daylime Phone #

on this application is true and accyrd

SIGNATURE:

CR2ZE081 {(10/02)



