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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
il O S
I~ LL D

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith 0? OCT 11 pu 42 09
REINSTATEMENT Secretary of State - '
DIVISION OF CORPGRATIONS IR TS S S e
» TALE AR v s

DOCUMENT # N35982

1. Corporation Name
/

Cutter Sound Community Association, Inc.

1018 02--11053--021  #%236, 25
2. Principal Office Addrass 3. Malling Cffice Addross
700 SW Map Road 3103 Philmont Ave.
Suite, Apl. #, etc. Suite, Apt. ¥, elc.,
4, Date Incorporated or Qualifled
To Do Business in Florida 01/05/90
GCity & State City & State l
. . 5. FEI Number Applied For
alm City, F
P Y, L Huntmgdon Va”ey' PA 65-0224087 Not Applicable
Zip Country 2ip Country 6. $8.75 N R
. 34980 USA 19008 USA CERTIFICATE OF STATUS DESIRED [] RS edi s
L I

7. Name and Address of Curent Registerad Agant

Nam.

® CT CORPORATION SYSTEM

Street Address (P.O. Box Number Is Not Acceptabie)

1200 South Pine Island Road

X Suite, Apt. #, Etc.
21 cit State. | Zp Cod
’ ™ Plantation EL | 33324
8. i, being appointad the registersd agent of the above namad corporatlon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of . .
Registered Agent (3 i QM\Q er-; fim , Sceeso Iiu 7 5;61 . Date 1O —it-02
. REGISTERED AGENT MUST siGH g
9. Namas and Street Addresses of Each Officer and/or Directer (Fionida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Titles Officers and/or Directors Officar and for Diractor City / State / Zip
D/P Michael Donnelly 5300 W. Atlantic Ave., Suite 300 Delray Beach, FL 33484
D/VP/T. Roger _lfé}al 5300 W. Atlantic Ave., Suite 300 Delray Beach, FL 33484
VP Ronald A. Blum 5300 W. Atlantic Ave., Suite 300 Delray Beach, FL- 33484 -
D/s Eric Finkelberg 5300 W. Atlantic Ave, #300 pPelray Beach. FL 33484
*
S T WL T N T
L g ﬁ e B a e
P BMH U&"LE g Z“‘

10. | cerlify that | am an officer or director or the recelver or trustee empowered to exacuts this applicaticn as provided for In chapter 607 or 617, F.8, | fudher'certify that whan filing
this reinstatemnent application, the reason for dissoluticn has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S.,, that all fees
owed by the corparation have been paid and the names of Ingividuals listed on this form ¢o not qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accugat®, and My signature shalt have th mao lagal effect as if made under cath,

SIGNATURE: K e ' onald A. Blum 070 o

SIGNATURE AND TYPED OR PRINTED HA‘!TE' OF SIGNING OFFICER QR DIRECTOR Date Daytime Pheone #t

CREQB [9/01)




