PLEASE B AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP F"LléATION FLORIDA DEPARTMENT OF STATE AJ 2 P10 s
+ FOR Katherine Harrls ,:‘\;"Jr 3

j Secretary of State TN
1 REINSTATEMENT

S DIVISION OF CORPORATIONS
DOCUMENT # p9g000051928 85 NOV 17 AHID: 7

1 Corporaban Name
SECRIZTARY
’ PADDOCK MOBILE HOME PARK, INC. LLAHAQSEEOEL%DA

Poncipal Ma e of Business o i ﬂawllng Address

507 NE 4th Street 719 North Highlands Drive
Hallandale, FL 33021 Hollywood, FL 33021

If abvrve addresses are incorrect In any way, ine 1hruugh incorrect infarmation and enter correction below.
3. "New Mailing Office Address, If Appicable 4. Date incorporated or Qualified

To Do Business in Florida
B June 18, 1996
5 FEI Number
T 7T T T Cily & state 65-0696513

] _ 5.
2 Country CERTIFIGATE OF STATUS DESIRED 3]

2 New Poncipad Olhce Address, IprpJncable

Suile. Apt. #. etc

Sl Apt o ete

Applied For

i Cily & State

Not Applicable

Zipr N I Country

¥ ONwnes ani ‘wge[ Adarese,es of Each Omcer and/or Drreclor (Flonda nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each

1 lia(s) l and’'or Directors Officer and/or Diractor Cily / State / Zip
T[ e 3 (Do NOT Use Posl Ofiice Box Numbers) 4

8875 Additional Fee required
for a Certihicate of Status

DAVID A. COOPER | 719 NORTH HIGHLANDS DRIVE |

5 03052966 ——7
s b T0Tr—011

ENT 7799

% 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

DAVID A. COQPER e 0
719 NORTH HIGHLANDS DRIVE Street Address (P.O. Bo“u is Nt Acceptabie)
HOLLYWOOD, FL 33021 \

|
|
|
|
|

CRZE0S1 (12/98)

Suite, Apt. #, Elc. ~

City J SFIaIt: Jjup Code

101 boing app »nted the lered}'fn: af the appve named corporalion, am lariliar with and accept the obiigations of Section 607.0505, F.5.

A i o owe MO 15, (977

GISTERED AGENT MUST SIGN DAVID A. COOPER

. This corporatlon owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [1 No B on Intangible tax.)

S gnatare of
Regstered Agen

12 I certity that { am an officer or direclor or the receiver of trusiee empawerad 10 execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
th.s remstitement applicahon, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S.. that all lees
owed by the corparahion 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 ths apphication is true and accurale, and my signature shall have the same legal effect as it made under oath.

 Nowwber 71699 AP <Jaq.00s)

SIGNATURE: /444

SINATURE AND rvpzn TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'DAVID A. COOPER




