" [ Pringipal Piace of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR ;
Secret gy of State
REINSTATEMENT orson o compomaions

DOCUMENT #  N96000006287

1, Corporation Name

NATALIE'S COVE HOMEOWNERS'S ASSOCIATION, INC.

| «' APRLICATION

Mailing Addrese

12115 NATALIE COVE ROAD
COOPER CITY FL 33330

12118 NATALIE COVE ROAD
COOPER CITY FL 33330

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9BMAY -t AM1l: 58

ECRETARY OF ST
TALLARASSEE FLOREA

AT O A

tf above addresses are incorract in any way, ling 1hro§fonect information and enter correction below, RE'NSTATEMENT i 7 ~
- '

2. New Principal Office Address, If Applicable . Wow Maiting Office Address, If Applicable 4. Dale Ingorporated or Qualitied
To Do Business in Florida 12/10/1996
Suite, ApL. #, eiC. ) , elc.
] &%D S 211 St 5. Rum Applied For
City & State Y(’)["i‘ ???T’!'l Eloy iclcy & Not Applicable
. - 6.
3 J Country %‘-.5‘ w5 U”"% AL CERTIFICATE OF STATUS DESIRED [J ‘
7. Names and Strest Addres;_e—; of Ea; a-r;;r__a_:dfor Dir}actor {Florida nonprofit corporations must list at least 3 diractors)
Name of Officers T Stroet Addrass of Each
Title{s} and’or Diractors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CURBELO, ROBERTO JR. 8855 SW 27 STREET MIAMI Fi. 33185
D KATSIKOS, PAUL 12115 NATALIE COVE ROAD COOPER CITY FL 33330
D ESQUIVEL, NIURKA 12115 NATALIE COVE ROAD COOPER CITY FL 33330
SO0 S2N926 e — 7
~05/12/98--01095~--01 7
KERECIT. 50 HWN297 50
R
8. Name and Address of Current Rogia!arefl_{«ngenl 9. Name and Address of New Registered Agent U
Name .
BARED, PABLO R ESO QobeaT Cunhelo g
13123 SW 64 COURT B O A E
Sulle, Api. #, Etc,

fmlnsaise

City v .
AL AL

State

L 18%166

Signature of

Repistered Agenl ___ ™

. "REGISTEREQ AGENT MUST SIGN

10. |, belng appointed the registered agent of the above name carporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Date

11. This corporation owes or has paid the current year

Yes D

Intangible Personal Property tax due June 30.

{Ses other sida for information
on Intangibla tax.)

NOD

SIGNATURE:N T >—% D

12. | cortity that | am an officer or director or the racaiver or trustes empowared to exacute this application as previded for in chapier 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the comoiation have been paid and the names of Individuals ligted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicaled

on this application Is Jus and accurate, and my signature shall have the same lagal effact as if made under oath.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Date

Daytima Phone &



