“b

PL*:ASE READ AL INSTRUCTIONS BEFORE COMPLETING THIS RORNY

FLORIDA DEPARTMENT OF STATE
~ Secretary of State
| OwisioN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # /\/G)g ODOLOCDF]

1. Corporation Name

CRANWELL [evsE A)=5 00 14 Troa, (XC.

2. Principal Office Address 3. Mailing Office Address)_ -
. z TR .24:

5 [see gF VEwtee 1851 NE 24

Suite, Apt #, etc. Suite, Apt. #, etc.
223 4. Date Incorporated or Qualified
. To Do Business in Florida o -
City & State City & State - cl/en / d 3 s
- = — et e e J T P - S S e e S -5' EEI Numbe?—-——- [ [ — = Applled FQ}_.. =
LAe Fodv LPvo £20ALET FL

Foer ERPpre FL G5~ 08489y Nat Applicable
Zip Country Zip Country. 6

3330y T30t )4 0o T CERTIFICATE OF STATUS DESIRED [[] ergr ]

7. Name and Address &f Current Registered Agent
Name . o, g — =
i =3
7}.’8!901\’; \)ﬂmé.’: K . B Ijljlj‘:’l'_']'g"l"! ]
Street Address (P.0. Box Number is Not Acceptable) N
1SF) AE 2L SreecT

Suite, Apt. &, Etc. AU A BT B —
e BTt R ey 15
Z 23 A TE -
o . Zip Code
Fobr Laopspppeé S 330c

] I .
8. |, being appointed the registerad agent of thg-apove named corporation, am familiaf with and accept the obligations of section 607.0505 or 617.0503, F.S.

3‘3,:2::::@/ tisr K. e __12/3c/e3

REGISTERED AGENT MUST SIGN /

9, Names apd Street Addresses of Each Officer and/or Director (Florida nonprofit corpoéﬁons must list at least 3 &irectors) .
Titles Officers ':331:‘3:’ fDin‘-.-clr)rs (le;f?getrA:r?é?:f gifrsgg: : V City .',Stale /2ip
FD deféﬁ) THom 7 59 Jses =7 "E.\/u:‘_: ﬁ,‘{—ré{d‘,p‘f‘ap’;‘:’ Fr 33304
B | STowe HMewexr || 57 [see of VEviE | |fenr favosesses £ 2220
<STD CAsra T ALE, F:A‘ffzc,{ £y /SLE oF Piwiel Fobr fAvics cate o 7230

" — - "

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sgction 807.0401 or §17.0401, 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 exemptmn under section 119, 07(3}(|) F.S. The inforfation indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,

:7 .
SIGNATURE: % 7éma,w j«m’— . / z/_,a/az / g59) 5z e 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIEER OR DIRECTOR . /bate Daytime Phone #

CRZEDS1 {10/02)

R



‘\
N
h

CRANWELL HOUSE ASSOCIATION, INC.
54 ISLE OF VENICE
FORT LAUDERDALE, FLORIDA 33301

"December 30, 2003

Department of State

Division of Corporations
P.0. Box 6327 ' T T T o T e
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To Whom It May Concemn:

Please waive the Reinstatement Fee for this HOA since we did not receive the 2003 Uniform

Business Report and therefore did not file. Enclosed is $61.25 for the Annual Report Fee.

Also enclosed is the Corporation Reinstatement form as requested.

Thank you for your prompt attention to this matter.

Sincerely,

Thomas Fraser, President
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