PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
F Katherine Harris

Secretary of State
REINST.

DIVISION OF CORPORATIONS

DOCUMENT # N98000000081 UiDI:C ~3 PH s 2y

1. Cormporation Name

CRANWELL HOUSE ASSOCIATION, INC

Principal Place of Business Mailing Address

s b S
FORT [AUDERDALE FL 33301 FORT LAUDERDALE FL 33301 | !

I 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 4. Date Incorporated or Qualified
[ - 188/ NE-24 Srreei To Do Business in Florida -
Suite, Apt. #, atc. Suite, Apt. #, etc. 01,07“998
222 5. FEI Number Applied For
City & State City & State 650848418 Not Appli
— pplicable
Forr JAavperonce [y
Zip Country Zip Country 8. CERTIFICATE OF STATUS DESIAED [ $8.75 Additional Fee required
333085 ~14op UsSA for a Certificate of Status

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

o | e e . Smiemmae 4
PD CASTAGNA, PATRICK A 54 ISLE OF VENICE, UNIT 8 FORT LAUDERDALE FL 33301
STD  |BELL, KERTTU H 54 ISLE OF VENICE, UNIT 6 FORT LAUDERDALE FL 33301
v FERRARO, JOSEPH 175 JASON STREET ARLINTON MA 02174
D DE LUCA, PETER E 54 ISLE OF VENICE, UNIT 4 FORT LAUDERDALE FL 33301 ‘
|
EII}DI“I4"’1 = ——1. |
\(L“ W: 2411, fr_u——men——n 20
VAV w*w}.i 5 sweexbl. 25 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — Name & 3
SJames Tivseoo 8
ANDERSON, LOUIS C ESQ Stroet Address (P.0. Box Nuriris Not Acceptabie) < g
224 COMMERCIAL BLVD |$8( NE 2L Srrfer g
STE 310 Suiﬁz_ﬁ\pt #, Etc. o
2ec3
LAUDERDALE BY THE SEA FL 333084443 Ty Stats le Code
Foer kavwsepacs ‘ 37305

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.G.

Signature of & ‘ 2 v o -
Hggis(ered Agent /é/ . W Date ”/2- 7 ,/0 14

REGISTERED AGENT MUST SIGN

1 1. | certify that | am an ofhcgf{r director ar 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 applicatioh, the reason for dissolution has been eliminated, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S,, 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.8. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

(PR par, :
SIGNATURE: ‘ W C&%ﬂv /#IK;C/( [‘Af//}’/ﬂ/q /-24-p] 55 -421-1779

SIGNATURE AND TYPED OR PRINTED NAME #SIGNING QOFFICER OR DIRECTOR Date Davtime Phone #
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