PLEASE READ ALL INSITRUCTIONS BEFORE COMPLE 1ING 1 HES FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris .
FOR < '. -
ecretary of State - FILED

RE‘!ES:FATEMENT e DIVISION OF CORPORATIONS ' '

DOCUMENT # 'N96000005252 ~~ +DONOV-6 PH L:28

1. Corporation Name : SEQRETARY.,QFS;TA}E
THE VINEYARDS AT LAUDERHILL HOMEOWNERS' ASSOCIA TACLAHASSEE, FLORIDA
TION, INC.

Principal Place of Business Mailing Address

3 ST o oo o IR RN
SUITE 35 SUITE 35 :

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

If above addresses are incorrect in any way, line through incorrect information and enter correction below, -
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable . I rated of & j

) To Do Business in Florida s F
Suite, Apt. #, etc. Suite, Apt. #, etc. 10“4“996
5. FEI Number Applied For

City&BState == - -~ =~ - —"— -z - 1 City & State 1. . 650694405 Nt Applicable
Zip Country Zp Country > CERTIFIGATE OF STATUS DESIRED [] PSS bbei it

7. Names and Straat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers | Street Address of Each
. Title(s) ) and/or Directors . 3 Officer and/or Director . City / State } Zip
PD DAIVS, KENNY M 3601 W. COMMERCIAL BLVD, STE 35 FT. LAUDERDALE FL 33308
VSTD | DAIVS, MICHELLE 3601 W. COMMERCIAL BLVD, STE 35 FT. LAUDERDALE FL 33308
D NYHOLM, CHRISTINE M 3601 W. COMMERCIAL BLVD, STE 35 FT. LAUDERDALE EL 33309
1DDDOZ4ssg1 ——3
-12/01/00--01001-—013
EEE T N AL ID OO
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
. DAWS’ KENNY M I Street Address (P.O. Box Number is Not Acceptable}
3601 W. COMMERCIAL BLVD
SUITE 35 Suite, Apt. #, Etc.
FT. LAUDERDALE FL§53309 iy sféac Zip Cado

10. |, being appointad theyre

Signature of | .
Registered Agent M

tered agent of the above named cogpBtakion, am familiar with and accept the obligations of Section 607.0505, F.S. / .

Cr TRONNIY T ".-'“‘A\""’ ST T Il / / / O—D
[P O T I L |
d L0 —— Date _{-

- N .(.J' ﬂtm' T

"\, REGISTERED AGENT MUST SIGN / {
N

11. | certify that | am an afficer or diractor 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true ang accurata, and my signature shall have the same legat effect as if made under cath.

S // / / 50

GFFICER OR DIRECTOR 77"/ Dae Daytime Phone #

YA U
DeAp e TN

< .
TN B

SIGNATURE AND TYPED‘aKg]NTED NAME OF SIGNIN

&

SIGNATURE:

0064157 AF

CRAL04D (8100)



