PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # N96000005252

THE VINEYARDS AT LAUDERHILL HOMEOWNERS' ASSOCIAT)

Principal Place of Business

3601 W. COMMERCIAL BLVD
SUITE 35
FT. LAUDERDALE FL 33309

If above addresses ars incorrect in any way, line through incorrect information and enter cosrection below.

Mailing Address

360t W. COMMERCIAL BLVD
SUITE 35
FT. LAUDERDALE FL 33309
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CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
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10. 1, being appointed the registered agent of the above named corporation, am familiar W|th and accept the obligations of Section 607.0505, F.S.
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owed by the corporation have bden 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 frue and acpurate, akd my signature shail

BTN

SIGNATURE tmn TYPED OR PRINTED NAME OF SIGNING OFFICER ob DIRECTOR

=4 /%c Z &403\
]

Date Daytime Phone #



