LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P

FLORIDA DEPARTMENT OF STATE

APPLICATION
F OR Jim Smith
Secretary of State < B i - D
REINSTATEMENT DIVISION OF CORPORATIONS . T P

DOCUMENT # N99000005682 02DEC |1 PH 2:23
CRETARY OF STATE

1. Gorporation Name

2
)

e
[
WEST CHERRY GROVE HOMEOWNERS ASSOCIATION, INC. FALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
MIAMI FL 33176 MIAM] FL 33176
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ()@ ‘%/A/\/
2. New Principal Office Address, It Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorpc?atad or Qualifie v
To Do Business in Florida 09/24/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
) . . — . 15 FEI Number . Applied For
Clly & State : City & State 650951511 Not Appiicable
‘4 6
i ¥ i : 58.75 Additional £ ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

e |, Pl . it . oty s 26
PD BLANK, ISAAC 9700 SOUTHWEST 94 TERRACE MIAM! FL 33176
STD KATZ, LARRY 9700 SOUTHWEST 94 TERRACE MIAM; FL 33176
D KATZ, HEIDE 9700 SOUTHWEST 94 TERRACE MIAMI FL 33176
IS A T 2R
I2A A0 -0 000--01] 342090 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name L I
L . aAyxy YJ:Z- - : g
SPIEGEL & UTRERA, PA. Street Address (P.C:{ Box Number is Not Acceptable) g
43 ALHERIA AVENUE 900 S QY Py
CORAL GABLES FL 33134 Suite, Apt. #, Etc. U o
. City State | Zip Cods,
_M,Am) FL | r317b

10. 1, being appointed the reggistered agent of the above named corporation, am tarmiliar with and acéept the obligations of Section 607.0505, F.S. or 617.0505, F.8

ke Ag];u ENATURE REQUIRED o 1Moy

Registered Agent
\) REGISTERED AGENT MUST SIGN

11, | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaity for an exemption under section 119.07(3)(i), F.8. The information indicatad

on this application is tryg and accurate, and my signature shall have the same lagal effect as if made under oath.
E?-i

ASAATUHALAL KR RED Wt Fop (AT

A
STGNATUBE ANDSIYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




