$:83 FLORIDA DEPARTMENT OF STATE FLHOED
s Secretary of State

DIVISION OF CORPORATIONS 10 APR 20 pPM I: 55

EECRETARY oF
P(CZ)CUMENT # N470000023 90 Ateh HASS&EJ rf’ {f}%A
orporauonName
(' ovn# d/ﬂé Estrtes IT

% Dwner's Assocation
i o TS (TR .

2. Principal Office Address - No P.0. Box # 3. Msiling Office Address
A09 erZ(ZhU)lL? Ln A09 @@znu)xq Ln CR2E081 {11/09)
Suite, Apt. #, eic. - Suite, Apt. #, etc. [
4. Date inforporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Npmber Applied For
WhQ1 /:L' /’/ﬁ Vd naj //L j qNot Applicable
Zi Count Zi Count i
p un g o 9 6. $8.75 Addiional Fee required
i ; Z 3 33 U 6 52 3 3 5 U ?ER FICATE OF STATUS DESIRED D fur a Cerlihicate of Status
7. Name and Address of Current Registered Agent WV
“ Janice 1] o
- e reinstatement fee is imposed, except in
N\ 0}/) 108 a / 0 circumstances which the entity did not receive
Stm"\ddmép Og";”mb‘“’ Nat Acceptabie) _ . the prior notices. By checking this bax, you
vehudy Lh are certifying the prior notices were not
Suite, Apt. #, Etc. J received and requesting the reinstatement

fae be waived.

City : Stata Jp Code
éﬁwzm FL| 32323 _

8. |, being appointed the mm na rporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Registered Agent Date ~ :5 / ve / 0

L ( / REGISTERED AGENT MUST SIGN

=g
9. Names and Street Addresses of Each Officer and/or irector (Florida nonprofit corporations must list at least 3 direciors)

Name of Street Address of Each . -
Titles Officers and/or Directors Ofiicer and/or Director City / State / Zip

Puo | Janice Thtti o 1404 Croenwoy Ln _|Hawara 4 32333
V-Pasl Modora |Destor |4oo E d‘nuwpu Dr | Havana, £ 32333
Vel cames Lttilo |209 Braerwsy 1n | Havang, F1 3223

Lﬁ)ww‘

/
10. E-mail Address: 1’Dd'/'-/" /D) att. net

|To sed fo L8]

o
17. | certify that | am an officer or dlrector or the receiver or trustes empowered 1o exacute this application as provided for In chapter 607 or 617, F.S. | further oerm'y that when filing

8 pilcatlon the reason for dissolution has basn sliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that &l fees
paig. | further cartify, the information indi @Dﬂ this appiication is true and accuraie, and my signature shall have the same legal ect as if

Janice %/ﬂ | ?/5//% 53%3372

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

A
SIGN TURE AND TYPED




