APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
REINSTATEMENT Secrotary of State
1IN DIVISION OF CORPORATIONS
DOCUMENT # 731956

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
%m |

ggNgy 12 Pi 2:00

1. Ccrparation Name /3 If\TE
SECIE ! L “F{ ORIDA
KINGS COURT Il PROPERTY OWNERS ASSOCIATION, INC TALLARAS oL
FT’rincipal Place of Business Mailing Address
2014 NW BITH AVENUE 204 NW BITH AVENUE
PEMBROKE PINES FL 33024 PEMBAOKE PINES FL 33024
us us TOONN=NS
‘ _ _ . _ . -1 /9;'/qf=|— mn 4~w—mn
If above addiesses are ingarrect in any way, line through incorrect information and enter correction below Y - an
[ 7 Hew Principal Office Address, If Apphcable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified =~ =~
To Do Business in Florida
FSu.ile‘ Apt #', ‘etc Suite, Apt. #, etc. mm
7 5. FEI Number Applied For
[ city & State City & State 50-2 115465 Not Applicable
I —— 6.
2p Country 2w Country CERTIFICATE OF STATUS DESIRED []

7 Names and Slreet Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each

. Trtie{s) 5 and/or Diractors 3 Officar and/or Director . City / State / Zip

WPD GORDON, HUGH 2026 NW 89TH AVENUE PEMBROKE PINES FL 33024
b

PPD ALBANESE, SANTO 2014 NW 89 AVE PEMBROKE PINES FL 33024

DD ACEVEDO, WILFREDO 2024 NW B9TH AVE PEMBROKE PINES FL. 33024
r_irﬁ_

REINS :

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

3111 STIRLING RD.
FT. LAUDERDALE FL 33312

POLIAKOFF, GARY A . /o, Recker & Poliakoff, P,

Name

P, Street Address (P.O. Box Number is Not Acceptable)

CR2ED40 (8/95)

Sulte, Apt. #, Etc.

City

] State IZip Code

[710. 1, being appointed 1

Signatire of

R steerend Aopee

(s

agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date

1
REGISPERED AGENT MUST SIGN

SIGNATURE:

11. | certify inat | am an officer or director ar the receiver or trustae empowsred to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatsment application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thet ell fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application is true and accurste, and my signature shall have the same legal effect as if made under oath.

MC{,%/&;M

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L SV To ALpApES &

=2, FE sy 437:05
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