PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TﬁIS{EQRM.

APPLICATION
Katherine Harris
FOR s
ecretary of State
REINSTATEMENT

DOCUMENT# 708705

1. Corporation Name

PINE DRIVE MANOR ASSOCIATION INC.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Principal Place of Business Mailing‘Address
1100 PINE DRIVE - 1100 PINE DRIVE

POMPANO BEACH FL 33080 . POMPANG BEACH FL 33060

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

GOAPR 11 AM T:23

SECRETARY OF SIANE
TALLAHASSEE, SLORIDA

SO AN

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified j
R I _ SO B _J==To Do - Busiwess-in-Flofikda o - . -
Suite, Apt. #, etc. . . Suite,; Apt. #, elc. | 03/26, 1%5
. - - _ 5. FEI Number ‘ Applied For
City & State C : City & State 59-1147799 Not Applicable
, ; . - ‘ 5. ) ¢
Zip Country qa Country CERTIFICATE OF STATUS DESIRED [[] il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorsy e T e e S
Name of Officers . Street Address of Each L iy~ LI =+
Title(s) and/or Directors 9 Officer and{or Director ~[14/27 "Dty Ethie (- ~0T
2 i i . 4 :, ™o -

POMPANO BEACH FL 33D,

p JOHN-LO-PREST : | .
J&. OSBOEN& 1100 PINE OR., #285 {03
v - : n 1100 PINE DR,
mju\\x\}uc(;ﬂ E #mrgog POMPANO BEACH FL 33060
POMPANO BEACH FL 33060

o |POLLARR-STEVEY | o o ek | MODPNEDR, #388. oq

CR2E040 (6/39)

TTReAL, A .
D 'BEﬁNIGEWHfN'P 1100 PINE DR,
I“\TEISPJDP 00 PINE #2204 2 i POMPANO BEACHFL 33D (D
D RIERNAIL I Rgg;ggr?m . |11CoPINEDR, #t08 | POMPANO BEACH FL 33060
D f 1 108"
] eNE WY MmoLR | TeEPRESRHOS 102 POMPANG BEACH FL 33060
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
. - L Nar'He
— T
MWN#EER% AO £ Q—SB v K“E . Strest Address (P.O. §Number is &ﬁcoepiabte) N
1100 PINE DR. _ Woo ?ldﬁ}&\)&
UNIT20% {03 : Sults, Apt. &, Etc.
POMPANO BEACH FL 33080 Ci Lh\n\ 103 State {Zh Code
"Rompars BeEALH FL [ 233060

10. 1, being appointed the registerad ag

Signature of SH

Registered Agent

; QJM%EQD

o{ the above al ration, am familiar with and accept the cbligations of Section 607.0505, F.5.
:r

pate _ 3 l{\‘{r! a%

\ \{EéESTERENGENT MUSTSIGN — —

11. | certify that | am an officer or director or the recel; or trustee empowered o 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 607. 0401 or 6170401, F.S., that all fees
owed by the corporation have peen paid and the names of individua’s listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The |nformat|on indicated

i

‘ oy v .
SIGNATURE: 5

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JsE. RECHS l}Dsﬁa &t\\ﬁ

g4 Q43 4T1%

SIGNATURE TYPED ORP ED NAME OF SIGNING OFFICER OR DIRECTOR

kabv TRAESDENT

3b4\ou
Vo

Daytime Phane #




