T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPAZTMENT OF STATE

DOCUMENT # 742739

1. Corporation Name

ANDOVER B CONDOMINIUM ASSOCIATION, INC.

Jim Smith \LED
Secretary of State “z. FILED | s
DIVISION OF CORPORATIONS :: 1\3%%}%?&% R{\]!G(Ij{; ggﬁ%ﬁws

020CT 29 A 8: 0l

Principal Place of Business Mailing Address
 CENTURY VILLAGE CENTURY VILLAGE

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 RE%NSTATE (D 9‘/

If above addresses are incorrect in any way, line through incorrect information and enter correction below. NT —
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida 05/08/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
- . .. o 5. FE{ Number Applied For

City & State - City & State -59-1637719 Not Appiicable

. . 6. . )
Zip Country Zip Country GERTIFIGATE OF STATUS DESIRED [ 38}25, fgitiona) Fee required

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | Nare o Ot s 4 S
. VPD SNYDER, BERNIE 31 ANDOVER B W PALM BCH FL 33417
D FASSBINDER, RAE 33 ANDOVER B WEST PALM BEACH FL 33417
T A : —%MBG\ER-B——_———W .
STUBITS, ANN BARD- 51 ANVOoVER B WEST FRLH BERcH, FLI3YT
S VOLEK, ALLYSON 36 ANDOVER B WEST PALM BEACH FL 33417
P D | CAULFIELD, JAMES 36 ANDOVER B WEST PALM BEACH FL 33417
Coct M LT R s N Y e ]
10/72302~-31036--014  *%236, 25
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name &
- CAULFIELD,-JAMES- - —- - - [Doco Ny KeLauve - FfobarreshBeiices, ,Tne - |8
3§ ANDOVER B Street Addreécs(:ﬁ;fox Nu_mFber |5E’ol A{j:pxt?bl.i) D i g
N0 5% Ueju N
WEST PALM BEACH FL 33417 o Ao e Lax clvc. 5
5 [ 1 {- [ L’h' 6
City State | Zip Code
\West Palm Beach FL | 32409

Signature of

Registered Agent __+

10. 1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1A S OUIRED

Date /0/9—5.—/59—
/ {

Sk
SIGNATURE: _S77voRtd

S <NATURE AND TYPE

" HAERISTERED MUST SIGN
il

- 11. | certity that | am an officer or director or the receiver or trbtee empowered 1o 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 817.0401, F.S., that all fees

v'owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SUCUIRED  Jp 2392 s/ 242 904

D OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

78707 %5

~

r



