P.LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICKTION

REINSTA‘a&

Jim Smith

FLORICAX DEPaRTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

02H0V 27

DOCUMENT #

1. Corporation Name

N17626

CAMBRIDGE D CENTURY VILLAGE ASSOCIATION, INC.

nlatay

Principal Place of Business

6£6-6ARA-STEVEND
CAMBRIDGE D~
WEST PALM BEACH FL 33417

Mailing Address

GHO-SARA-GTEVENS
CAMBRIDGE D-Ms
WEST PALM BEACH FL 30417

If above addresses are incorrect in any way, line through incorract information and enter correction below.

FILED

£

IR A AV

2 New Prin ﬁpal Office Address I A ‘g;mcable

MBRADCE

14 CAMBRIDGE

3. New Mailing Office Address, If Appllcable

4. Date Incorporated or Qualified

Sune Apt #, elc.

Sulte Apl. #, elc.

City & Stat

3 £57 P BEAH Flo,

City & State

VEST P BEAGH. EL .

Country
31T~ 12)3 [ JSA

Country

33‘117 -1313

CERTIFICATE OF STATUS DESIRED (W

To Do Business in Florida 1 1[03[1986
5. FEI Number Applied For
59-1636915 b
|_{Not Appicatie
6.

SB 75 Additional Fee required
for a Certificate of Status

7. Namas and-Street Addresses of. Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o e owswezs
PD | FLASHBERG, MILTON 74 CAMBRIDGE D W.PAIMBCHFL- 334;7- 1713
T STEVEN, SARA 73 CAMBRIDGE D WEST PALM BCH FL 33417
SO | LEVER, RUTHANN 9 CAMBRDGED | WESTPALMBEACHFL ~

SEROTA, ALBERT 72 CAMBRIDGE D WEST PALM BEACH FL
'{ l:i TR G s ) b o 3 |
I*L & ;a} 1 40 =108 #?Ii an
4 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FLASHBERG, MILTON :
74 CAMBRIDGE D Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417 Suite, Apt. #, Elc.
City State | Zip Code
FL

Signature of
Registerad Agent

Date

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligalions of Section 607.0505, F.S. or 617.0505, F.S.

Syl A ) ol eI RED :

REGISTERED AGENT MUST SIG

itf3/0>

SIGNATURE: “ﬁ’

Date

11. | centify that | am an officer or director or the recsiver or trustee empowsred 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 817.0401, F.S.,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e s

SIGNATUHE AND T\'PED OR PRINTED NAME CF SIGNI

AR E o AASHBERC ypyfor [50)6373

FFICER OR DIRECTOR

Daytime Phone #

CR2E040 (8/02)




. .. adh
P -
S

DearrSir or MADAM: ' Nev.22,2002

- Ehnlosed here with, form executed by myself
as President of Cambridge D and & check in the

sum of $6zpR3F7 0, OO

We sincerely apolegize for our failure to timely
subnmit the annual CORPERATE repert.

Ours is a Condominaum consisting of 2l Units
mainly'@cmupiod by ewners in their upper70,s
and lewer 80;s. We have high less due te old
age,

In all probabilities the Condomimmum member
haviag the obligation’ te srepare and submit"
the report became ill, naver passed on this
duty to anyone slse and upcn hls or her passing
lwny(*'?’lo took over this ebligatien .

To ‘romedy that wo are plae4ng #d the obligation
af the corporation reper ﬁa'ﬁfoum annualbudget..
- ~whero*it~w11L~bofca11ed7 AU attantionoacﬁ”-u-——w —

. o R

yaﬂ.l'. S ) .‘ !

Plnnso sond any farms roquirod for the annual

cerseration te the President ef Cambridge D ... - -

mssoc*atlon West Palm Bonch, Flerida 33&17. L)

v‘AThds is»eunﬁnffinﬁ_addng13?*nnthm_&asaaiation~ —

74 Cambridge-D-1- wilk 1wmys .receive the-hetification.

We hope this will wmake us curreat

Yeurs Very -Sincerely

Milten Flashberg
President




