*£77 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o~ -
FILED
CORPORATION - st O
REINSTATEMENT 030CT 15 AM 853
il AORTeR E'\L- —U\TE
CE‘ l‘ !Ia lf’ r‘ o
DOCUMENT # 7] ¢ FALUARASSEE. FLORIDA
1. Corpnmhon Name [%ég b
NORMANDY "J" ASSOCIATICN, INC.
R S L A T 03/
2. Principal Office Address 3. Malling Office Addrass Epﬁ'f ﬁfﬁ:’,‘réﬂ % %13 ‘i-ui%‘.‘.“!‘ ﬁ O';
1315 N.E. 8TH STREET 1315 N.E. 8TH STREET %@.ﬁ-ﬂ od i A 0 TR0 " iy
Sulte, Apt. #, etc. Suite, Apl. #, etc,
;- Dats Incorporated or Qualified -
To Do Business in Florida
c 4 Srae Cly & St 5. FElNumber Appliod For ||
BOYNTON BEACH, FL BOYNTON BEACH, FL 50-1953437 ey ——
Zip Courntry Zip Couniry 8.
33426 USA 33426 us CeRTIFICATE OF STATUS DESRED (] RS AR

T. Name snd Address of Current Registerad Agont

™ DANNY WILSON

Strost Address {P.O. Box Number is Not Acceptable)

Lo N TR e T el T S
1315N.E. 8THSTREET ;e l-.-::-;— e 5
Suile, Apt. #, Etc. "’
““ BOYNTON BEACH FL | 33428
8. ), being sppointed the registered agent of fhe Gorporation, am familiar with ang accept the obligations of saction 8070505 or 617.0503, F.S.
RWdAgam bc"’")/w Date /(DJ‘K’O'%
/ l REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer andior Director {Florida nonprofit comporetions must fist at least 3 directors)

CRZEM (1V02)

|
!

Tittes Officars ROt s %ﬁ'ﬁgjﬁ City/ State/ Zip
LD MILTON KREIZMAN * 445 NORMANDY J DELRAY BEACH, FL 33484
| IVD LESTERCOHEN . " 460 NORMANDY J DELRAY BEACH, FL 33484
sD SHIRLEY LAUFER 438 NORMANDY J DELRAY BEACH, FL 33484
TD | SHIRLEY WEINER 439 NORMANDY J. DELRAY BEACH, FL 33484
ID JERALD GOLDSTEIN 457 NORMANDY J DELRAY BEACH, FL 33484
Ip  |akarer 461 NORMANDY J DELRAY BEACH, FL 33484

owed by the corporation

§ 10. 1 cartify that t am an officer or director o the receiver or trustee empowernad 1o execute this application s provided for in chapter 807 or 817, F.S. | furthar cortify that when fiing
this reinstatement appiication, the reason for dissolution has besn eliminated, the corporate name satsfies the requirements of section 607.0401 or 817.0401, F.S., that ail fees
been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. Tha information indicated

IGNATURE AND TYPED OR
| ﬁ DHK

on this application ia accurete, and my signature shail have the same legal effect as if made under oath.
SIGNATURE: M‘%&M /0 /f /5’3 N TE-25)
mnmmﬂscron 7 /Datn Daytims Phone #

i e



