»— v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION FLORIDA DEPARTMENT OF STATE FIV.ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR -6 AM 9: 26
SECRETART CF STA L
DOCUMENT # N97000004703 TALLANRASSEL. Fi
1. Corporation Name = — -
SOl FaAS3rros
Villas on the Circle Homeowners Association, Inc. 04%,: m} JD0Z--014  ##7H6.

B. |, being appointed Xe registerad agent of fhe abdve named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

VP Date 3"22"/0

{ b REGISTERED AGENT MUST SIGN

Signatura of
Registerad Agent

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars r:g;r}zro E)irectors (Sjl;fli,:etr'q::d?:rs gi'rsggr: City / State / Zip
P/T/) Ralph Morack 801 S. Ocean Dr., #603 |Hollywood, FL 33019
VP/pJohn Reimer 323 Fillmore Street, #10|Hollywood, FL 33019

S / D |Warren Stoeber 323 Fillmore Street, #5 |Hollywood, FL 33019

EINSTATEMENT /9%¢-#%
2. Principal Office Address - Na P.O. Box # 3. Maiiing Office Address
323 Fillmore Street 801 S. Ocean Drive CR2E081 (11/09) ¢, é
Suite, Apt. #, etc. Suite, Apt. #, etc.
Unit 603 D reogored r Qulfed 07
Clty & State City & State
. . 5. FEI Numb Appliad For
Hollywood, Florida Hollywood, Florida — w2 Y
Zip Country Zip Country & ]
33019 Broward 33019 Broward  CERTIFICATE OF STATUS DESIRED [] Rt
7. Nama and Address of Current Registered Agent
E;";’ Offices of Rav A. Schiichte. Jr. P.A The reinstatement fee is imposed, except in
Y - i circumstances which the entity did not receive
Street Address (P.O. Box Number is Nol Acceptable) the prior notices. By checking this box, you
21.34 Hollywood Bivd. are certifying the prior notices were not
Suite, Apt. # Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Hollywood FL (33020
_

e
10, E-mail Address: RVMorack@yahoo.com

(To be used for future annual rﬂon notiﬂcutlonl

1! certify that | am an officer or director or tha 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 sliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S_, that al fees
owed by the corporation h aen paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.

SIGNATURE:/, ,u,// S Pl ewed A /ﬁuu o o Sr0ck T 3/24 /10 796/308 /5

Z10

§|GRATU1)E AND TYPED OR PRINTED NAME 6F SIGNING OFFICER HR'DIRECTOR Date Daytime Phone §




