2. New Principal Offico Addross, If Apphcahlc

ulte, Apt. #, elc,

It abovo addrosses arce inconedct in any way, ine thiough inconect infarmalion and enler correclion below.
& New Mailing Oifice Address, It Applicabic N

Suite, Apt 4, elc.

e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM... -

4. Date Ingorporatod of Qualitied
To Do Business In Florida

5. FEI Numb(ar -

59-258 1835

CERTIFICATE OF STATUS DESIRED D

7. Names and Streol Addrossos ol Each Ollice: and/or Director (f forida nonprom ccrporalmns ‘must list at Ieast 3 dlreciors) 7

APPLICATION FLORIDA DEPARTMENT OF STATE j i
FOR Sandra B. Mortham P %
REINSTATEMENT M8/ oS00 onoe TTOCC 19 Pl 21 n,
DOCUMENT #  N10591 i
1. Corporation Name ' Y /\E‘m%“;[l FO l%}[ﬁf};*
SOUTHWINDS AT BOCA POINTE HOMEOWNERS' ASSOCIATI !
ON, INC.
ﬁmmm " Mailing Addross
oo e e IR AR MO
SCS)MPANO BEACH FL 33068 E(;MP&NO BEACH FL 33069

08!07/ 1985

Applled For

City & Stete Cily & Stalo _ - B Not Applicablo
Zip “Counlry 7ip | Couniry 6. $8.75 Additional Fae required

for a Certiticate of Sialus

CR2E040 (R107)

Namo of Officors Streot Address of Each ’
1Tll|9(5) 2 o ,andlo,r DIrOCIOlé B |3 (o N U[SfCOFr(?Sd(")(I)IE(E"E?gXDNun|h(,rf-) )4 CIlylSlalB I Zw
PD STIRUNG, ANN R 7634 ELMFIIDGE DRIVE BOCA RATON FI.
VS | DUBERSTEN, EDITH 7622 ELMADGEDRVE | BOCARATONFL
D ROSENBERG, JULIUS 7629 CINEBAR DRIVE { BOCARATONFL
D . | WHALEN, JOANNE 7603 GINEBAR DR 'BOCA RATON FL
TD, | WURTZBURG, RAYMOND 7658 ELMRIDGE DRIVE | BOCA RATONFL
'“ ) T IR R %’%;
TCRERT 707
8. Name and Address of Currant Heglétered Agenl ) 5. Name and_fLaness of Ncw chlslucd ggc
— - : Namé / W,
gﬁ?ﬁggcousvﬂm S, INC. I~ Sirosl Address (.6 Box Numbor is Not Accopinbio) 7 //fjf 4 7 /
ATTN: ANDREW MEYROWITZ Suite,Apl. & Ete. - 'u' ’_I ” ‘;___” i ——— .
osB WL VY "l l [l - - T
HOLLYWOOD FL 33020 [ ciy s | Stamf ?bdodeﬂl s
L _FL T s (S

[¥le

o S
10. T, belng appointed the rogisigred agenp’of the above nama @m tamiliar with and accept the obligations of Soction 607.0505, F.5.
Signatura of g
Ragisiered Agent _ _Mv/ ///"- é /

1! (al‘]H(i DAGENT MU‘“ ‘%I(uN

Yes D No D

12. | cenity that | am an officer or dirocior or tho receiver or frusiec empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furthor centify thal whon filing
this relnstatement application, tho reasan for dissolution has been eliminated, the corporate name satisflios tho requirements of soclion 607.0401 or 617,0401, F.S., thal afl feos
owed by the corporation have beon paid and the namos of individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.S. The information indicatod
on this application Is trus and accurale, and my signature shall have tho same legal eflect as if made under oath.

wa ,w %«7
5|GNATU"E AND TYPE O OR PRINTED NANME OF S|6N|ch OFFICE R OR DIRECTOR

{Seo other side for information
on inlangible tax.)

11. This corporatuon owes or has paid the current year
Intangible Personal Property tax due June 30.

G79. CCLy

Diaylimi: Prone #

247

Date

SIGNATURE: \



