" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [~

¥ " APPLICATION i Fv&f ofn -
CoR iddis FILED
% : e ¥ State SECDRETARY OF sTA1
REINSTATEMENT IVISION OF CORPORATIONS Bivegine e ﬁgg ﬁﬁT:P‘?}HE"‘F'Q

DOCUMENT # 742446 000CT I8 PH 2:45

1. Corporation Name

HASTINGS D CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
s AN AR
CENTURY VILLAGE CENTURY VILLAGE
WEST PALM BEACH FL 33817 WEST PALM BEACH FL 33417
us us
If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing, Officer Address, If Applicable 4. Date Incorporated or Qualified
8.8 ]_ NS To Do Business in Florida 04 ” 4 ,1978
Suite, Apt. #, etc. ) o - Suiite-Apt. #, stc. . . e b
- S‘ O 5. FEI Number 1645963 Applied For
Thy & State ity & Siat 5 59 -
| Y A
Zp Country ZI933 e Coulr':‘w <4 CERTIFICATE OF STATUS DESRED [] § D o aeurod B
7. Names and Street Addresses of Each Officer and/or Director (Fion’dé nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 » Officer and/or Director . City / State / Zip
vD CAMPO, JOUN HASTINGS D-60 CEN VIL WEST PALM BCH FL
;
«
VD RUTSTEIN, MARCO HASTINGS D-64 CEN VIL WEST PALM BCH FL
T ETTINGER, FLORENCE HASTINGS D-61 CEN VIL W PALM BEACH, FL 00000
SD JARMELL, HELEN HASTINGS D-52 CEN VILL W PALM BEACH, FL 00000
SOOOZ45599 3 ——7
-131/07/00--01115--015
= E e W S
8. Name and Address of Current Reglstered;Agem 9. Name and Address of New Registered Agent
- — — - - , N?me}'[ / - J //
e n-~Naviphe
EmNGER’ FLORENCE Street Add e:; {P.0. Box Numpber is Not Acc”e;))table)
HASTNGS D61 - B stings

CENTURY VILLAGE Sulle, Apt. #)Etc. 7) _ 5{5\,

WEST PALM BEACH FL 33417 q - tate | Zip Code
W Lol Be b FLI330/7

h and accept the obligations of Section 607.0505, F.S.

P e Jalis Joo
/ /

10. |, being appointed the registered agent
e
o= /A

the above named corporation, am familiar wi

Signature of
Registered Agent

14. 1 certify that | am an officer or director o the receiver or trustae empowered to exacute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 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 saction 119.07(3)(i), F.5. The information indicated
on this appiication is true and accurate, and my sighature shall have the same legal effect as if made under cath. :

)
1
|
'

SIGNATURE:

15706/ rll-ﬁe?3—¢/73
7

/ate Daytime Phone #

" AD

CRZEDAD (8700)







