3 * PLEASE READ ALL INSTRUCTIONS BEFORE COMPFLETING THIS FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FiLes
Secretary of Stat SECRETA v .
REINSTATEMENT D|V|s?;:zf CORPORAaTI(e)NS andi '!"' Eﬁ?ﬁﬁj« -Uf S TATE

—

DOCUMENT # P99000062948 ™ Gowavn- A1 3y

1. Corporation Name

FLAMINGO APARTMENTS, INC.

Principal Place of Business Mailing Address

20 e e o S e o0 A0 T
REINSTATEMENT 0

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

ew Pripcipal Office Address, If Applicable 3. w Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
%‘[j_am ingo par men%as Inc|. ﬁalﬂll]’l O Apar enEs Nnc. To Do Bu;lioness in Florida 0-”15“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
DBA Pine Lakes Colf Club DBA Pine Lakes Golf Club 5- FZE' N”""7°°5'1 Applied For

’ Ciz &State = T N R ) City & State v - 2-3751933 Not Applicable
153 Northside Dr. S, 153 Northside Dr, S. % e
dacksonville | CountnFL Zgacksonvilie] County FL : $8.75 Additional Fee required
75218 USAWP 32718 USA CERTIFICATE OF STATUS DESIRED [] for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors ' ’ Officer and/or Director 4 City / State / Zip
1 2 3
Pres/
Owner | Abe Vaknin 5 Cains Road Suffren, NY 10901
ANODOIASTTTA4——2
= 12/0% 0-~0107 202
A \ﬁ sk 7oL 00 s TS0, N0
LY A
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

BLUMBERG EXCELSIOR CORPORATE SERWCES' INC Strest Address {P.O. Box Number is Not Accaptable)-

4435 OLD WINTER GARDEN ROAD

ORLANDO FL 32802 : Suite, Apt. #, Eto.

City State | Zip Code
10. |, being appointed the regisWave named copforation, amp-famili h and accept the obligations of Section 607.0505, F.S.
. VA 45T ; T =/ ST TEAD
Signature of WA A 1 P
Rggistered Agent QL dj*% . L i Bl ‘~"—'~"*“’§-E=’ Date l “q" 6o
R REGISTERED AGENT MST SIGH”
[

11. 1 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 requirements of section B807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is rue and accurate, ang’my signature shall hava the same legal effect as if made under cath.

ll-9-00

SIGNATURE:

Date - Daytime Phone #
Be VAKNIN l=q . 2L0 » 3bkS

0018721 AF

CR2E040 {B/00)



