- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris .
REINSTATEMENT Secretary of State 000CT26 ARII=09

DIVISION OF CORPORATIONS

3Y of BTATE
'*;:s-égﬁs;*ﬁm.»me DA

DOCUMENT # N2£C00001657

1. CorporationName ~ Venetian Isles at Lake Coral Springs
Community Association, Inc.

2. Principal Office Address 3. Mailing Office Address
8190 State Road 84 Same
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢
4. Date Incorporated or Qualified
Ta Do Business in Fforida 3/23/98‘
City & State City & State
5. FEi Number Applied For
Davie, Florida
! 65-0834556" Not Applicable
Zip Country Zip Country
33324 USA CEATIFICATE OF STATUS DESIRED e T e o Gt

7. Name and Address of Current Registered Agent

Name
Patricia Kimball Fletcher, P.A. c¢c/o Duane, Morris & Heckscher, LLP

Street Address (P.Q. Box Number is Not Acceptable)
200 South Biscayne Boulevard

Suite, Apt. #, Etc.

5 e S0 S )
Suite 3410 ;Ii r\F \\;5 i EE t

City State Zip Code
Miami FL | 33131

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617 0503, F.S.

s, Pavicia V HUbChe 1020100

- REGISTERED AGENT MUST SIGN

9| Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

Ties Offcers and/ar Directors Ocer andior Diraciar City / State / Zip
P/D Torey Eisenman 8190 State Road 84 Davie, FL 33324
v/D Greg Messick 8190 State Réad 84 Davie, FL 33324
‘8/T/D| Greg Blair . 8190 State Road 84 Davie, FL 33324

b

= [:' — ":]
‘ - I'P DU-——Dlﬂgﬁ'"—U 1d

***#24.4 L0 w245 00

10. | certify that | am an officer or director or 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 application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 507.0401 or §17.0401, F.5., that all fees
owed by the carporation have bean paid and the namas of individuats listed on this form do not quality for an exemption under section 119.07(3){), F.8. The information indicated
on this application is true and geourate, and my signaturg shall have the same legal effect as if made under oath.

SIGNATURE: S 10/20/00  954/370-0003

Slﬁﬁﬁyhﬂf‘f{%ﬁﬁ ;Emgimflﬁ QFFICER OR DIRECTOR Data

Daytime Phone 4
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