PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F‘ L E D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 NOV -1 m 93

DOCUMENT # 03000008721

1. Corporation' Name .. . .
FHP Condominium Asscciation, Inc.

2. Principal Office Address /| 3 Mailing Office Address -
1501 Forest Hill Blvd. Same Rﬁ@%gg&?g% E’é‘? .

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualilieg
U SO Y S e b R To Do Businass in Floridn., -+ 10/—7/03:—— e meto gl
Cily & State ~ ~ . cny & State
5. FEI Number X| Applied For
West Palm Beach, Florida } Not Applicable

Zip Country Zip Country 6. 875
Additional Fee required
23406 U.S.A. - CERTIFICATE OF STATUS DESIRED D

7. Name and Address ol Current Registered Agent

Name
Michael J Posner, Fsq., Ward, Damon & Posner, P.A.
Straet Address (P.C. Box Number is Not Acceplable)

4420 Beacon Circle

Suite, Apt. #, Etc,

State Zip Code

City i
West Palm Beach : FL | 33407

8. |, being appointed lhe refistered agent of the above name

Signature of /2 /] A A _(-/ ' Date l 0 ’L 5

Registered Agent
T~ REGISVERED AGENT MUST SiGN

arporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. }

9, Mames and Street Addresses of Each Officer andior Director (Flerida nonprofit comparations must list at least 3 directors)

Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
FPTD™ "|'Steven R. Harris — P77 Same = ¥ - - N - Te— -

CRER L Tl e s e

11401 {04 -~01074~-017

0. | certity that | am an officer or director or tha receiver or trustee ampowered 1o execule this application as provided for in chapter 607 or 617, F.5. | furiher cerlify that-when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify far an axempticn under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. .
56/- 564223,

SIGNATURE: Sl /{én-w. StevenlC. Frrvris  [0-27-04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats

Daytime Phong #

CRZEDB1 (01/04)




