PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl

®ORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

DIVISION OF CORPORATIONS

01 HAY 15 P 3: 24

DOCUMENT # N16595

1. Corporation Name

=

-

CURETAERY GE STATE
R ke FLORIDA

THE VILLAGE OF SARATOGA POINTE HOMEOWNERS

ASSOCIATION,

INC.

2. Principal Office Address

11380 PROSPERITY FARMS RD

3. Mailing Office Address

P.0Q. BOX 32907

Suite, Apt. #, elc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

112 To Do.B Fl
_ o Do Business in Florida -
City & State City & State . 09/02/1986 i
5. FEI Number Applied For  f
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 59-2715861 Not Applicable
Zip Country Zip Country 6. ] 7
33410 USA 33420 USA CERTIFIGATE OF STATUS DESIRED (] iuiimnrainiinibii
P —— _

CRZE0B1 (3/00)

7. Name and Address of Current Registered Agent
Name
DICKER, EDWARD L‘S
Street Address (P.O. Box Number is Not Acceptable) SOCTIO G 4= 1 0 35 L E_'
500_AUSTRALIAN AVENUE EL 2 O =004 =008
Sute. Apt. # ELc. RERH2TT 50 #ae2l7, 50
#600 — - - -
City ' State Zip Code
WEST PALM BEACH . FL | 33401
L AL T
B. | being appointed the registered agent of the above named Cﬂg obligatians of section 607.0505 or §17.0503, F.S.
Signature of 5/ / -
Registered Agent Date _ | L/ o (
REGISTERED AGENT MUST SIGN f /
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Tities Officers aﬁg:%roDirecturs . ,Ofrf?(?er andr?osrS Siret?t‘c:)r ]C'ty ! State / Zip
P/D ELL INS VICTOR 2860 CUYAHOGA LANE WEST PALM BEACH, FL 33409
v/D HUGHES, DONALD 2845 CUYAHOGA LANE WEST PALM BEACH, FL 33409
T/D PROCTOR,JR, HUGH (SKIP) 2980 BURGOYNE LANE WEST PALM BEACH, FL 33409
5/D SIEFERT, TERESA 2865 CUYAHOGA LANE WEST PALM! BEACH, FL 33409
D HILL, SHARON 2885 CUYAHOGA LANE WEST PALM, BEACH, FL 33409
10. | certify that | am an cfficer or director or the receiver or trustee empowered to 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 617.0401, F.S., that all fees
owed by the corparation have een paid and the names of mdmduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformallon indicated
on this application is frue and agcurate, and my signature shalf have the same lega! effect as if made under oath.
Vot il preaa )
SIGNATURE: 7,44/9\ Ores b s’l,do/f l,’éf 478 258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phona #
T T



