PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

} APPLICATION FLORIDA DEPARTMENT OF STATE APPRUVEL

pt FOR Sandra B. Mortham Fﬁa fi‘ﬂg
DOGUMENT# N9B000002931 e Rii;;{ ;ﬁf ; i 09
1. Corporation Name L

gJDIAN KEY AT CORAL BAY VILLAGE ASSOCIATION, IN MALLARASSEE. F Lg%%é
Pz.inciqel Flaca of Business Mailing Address =

o S 0 2o ver s s o TR T

If above addresses are incomract in any way, line through incorrect Information and enter correcticn below.

2. New Princtpal Ofice Address, If Applicable 3. New Malling Office Address, If Applicable Sifia
7101 W Commercial Blvd [PO Box 26478 4=
Suite, Apt. #, etc, ) Suite, Apt. ¥, etc. o
Y s—mm‘g?m © | [appliedror
City & State City & State S I
Ft Lauderdale FL 33319 |Ft Lauderdale FL - B Pl

D COUHW Zip Country " .

33319 Broward 33320-6478 | Broward CERTIFICATE OF STATUS DESRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 c!iredors’)‘" k = "y J.:.:.“"Tj Y Y s
N f Offy Street Address of Each i

Title(s) agg}groDlrac?g:ss Otrfﬁger ané?grs Sirector doikk | TSl iBtate ik 1 7S, UEI >
1 2 _ 3 {Da NCT Use qut Qﬁ'lce Box Numbers} i 4

B TORN-HOWARD 2004+-WEST-SAMPLE-ROAG-STE-806— - POMPANG-BEAGH F-33064 ——

B FELECABISERIRG 200+-SAMPLE-RD-STE-306 L ROMRANG-BEAGH-EL

8 MISHNER-SHARLES 2004 WEST-SAMPLE-ROAD- STE- 305 ——— POMRANO-BEAGH-FL-33064————

Dp LINDA MINNICH 6229 Seminole Terr Margate FL 33063

DS ¥vonne Serur 3355 Chickee Lane Margate FL 23063

DT Tracy C. Farley 3309 Orinoce Lane Margate F1 33063 \@\\'}J\F\

8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agent
Name
" Andrew ¥ Winston, Afborney at Law

Street Address (P.Q. Box Number is Not Acceptable)
500 southeast 17 st Suite 200

Suite, Apt. #, Etc. IO vaoa ) ——5.
c?yulte 200 12085981 1 14——022
1

— Fort TLanderdale *****Ei‘iﬁj %%%Qg;é:l-:—-:r -

GR2E040 (9/98)

Signature of

aration, am familiar with and accept the obligations of Section §07.0505, F.S.

#ssf‘e‘*/Z Q- ~ G

Registered Agent _

11. This conc/ﬁration owes or has paid the current year — (Sea ather site for information
Intangible Personal Property tax due June 30. Yes [] No S on intangible tax.)

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporata name satisfies the requirements of section 607.0401 or 6170401, .S, that af feas
owed by the corporation have besn paid and the names of individuals listed on this form do naot qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: tlc l'F/é) fc&%% ///30/?? Y- 779-OF 17

DIREC Daytime Phune#_
N ?ﬂ; AN L i\ PRI (R, v Yy ey 218



