PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE .
“ror Sy, o [

REINSTATEMENT “<&&8%: DIVISION OF CORPORATIONS o7 1OV - 6 Iy e 92
i | DOCUMENT # P95000054740 o
. | 1. Comoration Nameo Sl H 't %‘[{mijt\
! CORAL SPRINGS VILLAGE GREEN, INC WL
Principal Place of Business B Mailing Address
A AT IR

i If above addressos aro incorrect in any way, line through incorrect Information and enter correction below.

i 2. New Principal Office Addross, If Applicable 3. Now Mailing Office Address, If Applicablo 4, Date Incorporated or Qualified

: Yo Do Business In Florida 07/12/1995

H Sulte, Apl. #, etc. Suite, Apt. §, elc. ]

i 5. FEI Number Applied For

B 22-3434692 peledror. ..

City & Stale City 8 State o Not Applicable
Zp Country o Zp T ’ Colntry &. $8.75 Additional Fee requlred

CERTIFICATE OF §FATUS DESIRED ] T Tm

7. Names ard! Sireet Addresses of Each Officer and/or Director (Florida nonprofit oorporahons must list at least 3 direciors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) q
Q KASSNER, DAVID 69 SPRING ST RAMSEY NJ 07446
D TOMPKINS, SJEANNE ‘Veg SPRING ST RAMSEY N4 07446 B

- T EpNnDESaATAR T
B A
ek PRI LI J&H.&?&;U LT

NENSTATEMENT 77 _

CR2EMQ (8/97)

ARG

B 11_" B, Name and Address of Current Reglstered Agent 9. Name and Address of New Haglslered'ﬁ:éenl ) ]
i Name ) ]
N, BLAYBERG, GRAYSON & SINGER, PA. / Mﬁwﬁﬁm 4
i B 25 SE 2ND AVE. STE 730 Sire‘et Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 Su.,;” Ad’m? 5 S Puse lfory -

' 312 - Sia‘le Zup Code T
g /7 M 11 2315¢

10. 1, belng eppointed the ragistered agent
Signature of ﬁ

hamed ¢ corporation, am familiar with and accept 1he obiigations of Section 607.0505, F.§.
Reglstered Agent . f 1" 47 e Date _ ///? 7

IEGISTERED AGENT MUST SIGN

11, This corporation owes or has paid the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. Yes L) No m on intenglble tax.)

12, | certify that | am an officer or diracior or the recelver or trustes empowerad lo exesuta this application as provided for In chapter 607 or 817, F.S, | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the torporation have baen pald and the names of Individuals lisled on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this epplication Is true and accurats, and my signature shall have the same legal effect s If made under oath.

SIGNATURE: S r/m%’ B /// 7/)’ 7 _( Fos J‘W‘/ 2664

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #




