PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

' FLORIDA DEPARTMENT OF STATE

LY
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # n~11220

1. Corporation Name

FLORAL PARK PROPERTY OWNERS'

ASSOCTATION

2. Principal Office Address
2690 Cambridge Road

3. Mailing Office Address
2690 Cambridge Road

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

REEISTA

FILED
04 0EC -6 PH |: 58

SECRET A Y0 STATE
TALLAHASSEE. FL O

(_rf:,il' e >-
i i@wu

T oY

T Ry

Cily & Slale
Lantana, FL

- City & Slatle

4. Date Incorporated of Qualified
To Do Business in Florida

09/20/1985

Lantana, FL

Zip
33462

Country
USA

5. FEI Number

592259689

Applied For

Nol Appllcable

Zip Country
UsSA

33462

6. :
CERTIFICATE OF STATUS DESIRED

$6.75 Adduional Fee raqulred
fora Certificate of Status ..

‘7. Name and Address of Current Registered Agent

Name
Laura Schoch

2690 Cambridge Road

Street Address (P.Q. Box Nurnber is Not Acceplable)

Suitg, Apt. #, Eic,

City
Lantana,

State

FL

Zip Code
33462

Signature of
Regislered Agent

Y7

REGISTEREL AGENT MUST SIGN

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

bate #Z,g; /0 f

9. Names and Stieel Addresses of Each Officer and/or Director (Florida nonproil corparations must list a1 least 3 directors)
Tillos Officers gﬁg}if‘ IDireclors %:ﬁ?é’éﬁ;iﬁ&s DD:rES?)rr‘ City / Statg / Zip
p D |. Jim Folker 269Q Cambridge Road -- -| Lantana, FIL 33462
VP | Penny Smith 2690 Cambriéée Road Lantana, FL 33462
Sp Stephanie Dobrodziej 2690 Cambridge Road Lantana, FL 33462
T D Laura Schoch 2690 Cambridge Road ok Lantana, FL 33462
DT R D T 0 w-v.h-.nﬂ
[ é\tgk WY

o this apglication is vue

0. | ceilify that | am an officer or direclar ar the receiver OF buslge empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaiment application, the reason for dissolution has been eliminated, the corporale namne salisties the 1equirements of section 607.0401 or 617.0401, F.S., that all fees
pwad by the corporation have baen paid and the names of individuals listed on this form do nol guality tor an exenption under section 119.07(3)(i}, 7.5.The information indicated

aind ageuraie, and oiy signature shall have e same legal effect as if made under cath,

e

AND TYPED/AR PRINTED NAME OF SIGNING OFFICER OR DIREG FOR

It!;B)oq

Dale baylime Phone #

3.

ke

CR2E081 (9701}



