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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sty  FLORIDA DEPARTMENT OF STATE A !’[}E-é(‘ ‘}
' Sandra B. Mortham s \; L
FOun) Secretary of State FED

R.ElNSTATEMENT DIVISION OF CORPORATIONS

Q7HMAR 1) PHI2: G

RETY OF SIATE
O CSEE. ELORIDA

DOCUMENT # f|f 45000005 3

1. Corporation Name

Central Park II Community Assoclation, Inc.

Frincipal Place of Business Mailing Address

144 Victoria Lane

Jupiter, FL 33458 Same

i above addresses are incorrect in any way, line Through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Malling Office Address, I Applicable 4. Dale Incorporaled or Qualilied
144 Victoria Lane same To Do Business in Florida
Sulte, Apt. 4, 8ic. Suite, Apl, #, elc. 11/1 6/95
: 5. FEI Number Applied For
Chly & State City & Siate 65" OS?‘ 3‘8 | l Not Apol
cable
Jupiter, FL il
ip Counlry Zip Country 8.72 Additio d
' GERTIFICATE OF STATUS DESIRED [
33458 USA
7. Names and Strest Addresses of Each Ofticer and/or Direclor (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Tilhe(s) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Michael Stango 144 Victoria Lane Jupiter, FL 33458
8/D Scott Salisbury 9006 Indian River Run Boynton Beach, FL 33437
T/D Jim Webb 23 Cedar Circle Boynton Beach, FL 33462
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&. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent g /J} /4_7
Name VRN BN _g
Thomas R, Sawyer, Esq. - 13;01“6:501‘;- Nsa‘gyﬂ;, AESQ-bl ) §
e ress ox Number is Not Acceplable
2081 E. gieggggé""' » 2nd Floor 2081 E, Ocean Blvd., 2nd Floor B
] Suite, Apt. #, Etc. ©
Cit S ]
"Stuart FL | %8996

ralio@ am familiar with and accept the oblipations of Section 607.0505, F.5.

o e 8[5[97

10. |, being appolnted the regislered agant of It named
Heglstered Agen o et

| 11. Does this corporation pay a%nglble tax to the

{See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[:l No-mﬂ onintangible tax.)

12. L certify \hat 1 em n officer or director or the receiver of lrustee empowered 1o execute this application as provided lor in chapler 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for gissolution has been eliminaled, the corporate name salisfigs the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the oorporsllon have bean paig and the names of individuals ksted on this form do nol qualify for an exemption under section 119.07(3){i}, F.S. The |nlorma1|on indicated
on this application is true and acourata, and my signature shall have the same lagal eflact as it made under oath.
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