" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS D3HAY 29 PMI2: LY

DOCUMENT #  N98000001313 R —

1. Corporation Name .
> TALLAHA ‘E,E.. FLORIDA

M

LL“Q?YD ESTATES NEIGHBORHOOD ASSOCIATION, INC.

Principal Ptace of Business . Maiing Address
ik s, NI IIINIIIUIJiIIIIIIIIIIHIIIINIIHIIIIIHHII}
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
r“‘r‘-‘r“'\'} *}ﬁ" 1!—‘— —J" l"Ju -;
o | ARSI B R Tk
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ; o g g g
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualified i )
5/ /v v fﬁ«m ‘;5"// VW S HE To Do Business in Florida 03/04/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEINumber 34 ~O8 203 7% Applied For
“City & Stalo— - c— = APPLIED-FOR Not-Applicabla™
O&A’ L0 gxtzé .0/;7( LA 49647(/( KFL | —m e
ountry ountry 7 0 quired
3 ;;m’ﬂﬂ 2 M SA .z ? ;0 ?".570 2 M ﬁ CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlreﬁp_rg'_i ” " *r 'i lr" p, _l"': v«iﬁ-
Name of Officers Street Address of Each T H—11 BET==1 LS ey Tl
Title(s) . and/or Directors 3 Officer and/or Diractor s City / State / Zip
PD BARCELOQ, RICARDO 380 NW 37 ST. OAKLAND FL 33369
D MAUTNER, ALAN 741 NW 36 8T. FORT LAUDERDALE FL 33309
D DIXON, PAT 70 NW 34 ST. FORT LAUDERDALE FL 33304

PD | beros Kewppic 301 N 3Y 5T ORK LAND PI, 1 330

TD |ELBERT igpmf |35/ ww s pvE | % 4 733

D Uerr Herver 740 ww 38 ST L v 33307

8. Narne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ne N
. A - - LEEAT WRA/MNS - -
BARCELO, RICARDO sﬁ;r Aﬁesséﬂ. Box Number is Not Acceptabia)
380 NW 37TH ST. 35/ N 5 AN

CR2EDO (8/00)

Suite, Apt. #, Elc.

FORT LAUDERDALE FL 33309

State | Zip Code

DRk L A-wi) PErk, FL 72309

10. |, being appointed the registered agpnt of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S,

£/(r'f7 ﬂ;f Date /”/g;y;ﬁ//}a{;

Signature of

Registered Agent ‘o J/ /7

11. 1 cortify that | am an officer or director or the receiver or trustae 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.040H or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ELLERT WK a7l L )mwz{ 74

oA TORE AKD T"PED OR PRINTED NAME OF su;nmc; tFFFlc:ER OR DIRECTCR Daytime Phone #

SIGNATURE:
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