|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Ux/(/

APPE ICATION FLORIDA DEPARTMENT OF STATE APPHOVED

o FOR Katherine Harris ] \ :
| Secretary of State 1?. ki i
 REINST : DIVISION OF CORPORATIONS :

000CT 18 AM T:3 :

n

'DOCUMENT#  N98000003820

‘ 1. Corporation Name ] SECRE-'IAHY OE STATE
THE DISTRICT Vil COMMUNITY COUNCIL, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass

o e e e o S m s o DT

e s oo e AP
WESTON'FL 33326 WESTI L 33326

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2, N?w’;r%lp@al ¢ |ceﬁ é s, If Appllcabp k NY 3. Nle% MéiliOngﬂ Ofﬁm?,‘Sﬁplic?slth 4, '?oatlg;ng&;?noé:;ei?l ?:l; S—i‘égiﬁm mlzgngga

Suite, Apt. #, etc. ° Suite, Apt. #, etc.

5. FEi Number Applied For

City[& fjte FL Ciy & § te 0 1\/ FV 65-0847256 Not Applicable
3
- : $8.75 Addit i
73323 aﬁ LA Z"’;ﬁz 33v TSP oo s '3

7. Names and Street Addrejsses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
Ttie(s) 2 and/or Directors 3 Officer andfor Director . City / State / Zip
A PERKIN, MJ 1 70R HERITAGE DR WESTON FL 33326
|
P / D BHAW, JACK! 1123 HICKORY WAY WESTON FL 33327
f 1
BLOCK, ALLAN 3058 LAKEW(QOD DR WESTON FL 33332
|
S _GBAME.ﬁUZI\N 2538 EAGLE RUN-GIRELE WESTON-FL-33327
i
0 -GARAN,STEPREN 2538-EAGHE-RUNTCIRCLE WESTON-FL-33327
I
i
D GRIMSON, B.lmnv 1043 LAGUNA SPRINGS DR WESTON FL 33327 N
(AN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AQN‘
. | Name g
. 5 — N ) ) g
17 PERKIN, M J F/ CIU h\ s T(Lu_f" U\‘ \ C@‘MM Hﬂ‘h G‘“x’ él‘street Address (P.O. Box Number is Not Acceplable) g
ARVIDA PARKWAY , aA g
WESTON FL 33328 Suite, Apt. , Elc. s P
City State | Zip Code
FL
19. |, being appointed the registere the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
. . . ST\ R DTN co [
aggigtgr:dmAgem ' SRV, /el | C e Ay - Date ' kloo
! I/ | REGISTERED AGENT MUST SIGN

11. I certify that I}Jan officer or dy ctor 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 reinstatemight application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 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 exemption under section 119.07(3){j). F.8. The information ndicated
on this application Is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: _%_ \ (Rasurer  frums Brode WL/ 0‘“ %‘f 38 NW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR' Date Day1|rne Phona #
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x

hoplee

¢

THE DISTRICT VIl COMMUNITY COUNCIL, INC.

10/16/2000

Department of State
Division of Corporations

P.O. Box 6327

ll'allahassee, FL 32314

’Re: Document#N98000003320

lGentlemen:

Enclosed please find Application for reinstatement.

Note that we understand that our original report that was sent in with payment
in April was sent back to us. We never received it as we were in process of
moving. :

Enclosed is copy of original payment made in April.

Very rruly yoﬁrs,

(TR

'Allan Block

‘Treasurer

17300 ARVIDA PARKWAY

WESTON. H 33326

954-389-2010
Fax: 954-384-8672

ALZBEE(@Bellsouth.net




