. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A% _ FLORIDA DEPARTMENT OF STATE F ! L E D o1

.~ EORPORATION Katherine Harris
REINSTATEMENT

Secretary of State S 0| JAN 19 PH 2:"0

DIVISION CF CORPCRATICONS
ARY OF STATE

DOCUMENT #  N98000006238 TAUUAHASSEE, FLORIDA

e T | REMSTATEMENT ___(0.0)

Tuscany Association,iiInc.

2. Principal Otfice Address 3. Mailing Cffice Address
1690 S. Congress Avenue 1690 S. Congress Avenue LH‘ZI&O qmlml dﬂﬂ 26
Suite, Apl. 7. elc. T T " T Suite, Ap #, ete. T ) ‘ A - v E -
4, Date Incorporaied or Qualified
Suite 200 Suite 200 Ta Do Business in Flonda 11 /02/98 | I
City & State City & State . I
5. FEI Number X |Applied For
Delray Beach, FL Delray Beach, FL ©5-7009817 Nt Appicanie |
Zip Country Zip Country 5. 5675 AR T
: Additional Fee required
33445 USA 33445 USA CERTIFICATE OF STATUS DESIFED K Rttt iy
7. Name and-Aqdress of Current Registered Agent
Name
Merle D'Addario .
Street Address (P.O. Bax Number is Not Acceptable} ’ ¥%
1690 3. Conqress Avenue \
Suite, Apt. #, Etc. - ' ' 4[:“:!('":':; r‘gmq:.:__l
Sui te 200 ] s " ‘ ~01, ?br‘fDl"_Dll "'_"..!4‘ -
City _ State |PEREABD.om  TF H ¥oph. &5
Delray Beach ' FL 33445 _
. &
8. |, being appointethe registered agent of th agove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ; %
Signatur W ' IJ ‘ / < & :
Registeréd Agent w : : Date e /7, oy g
: M _REGISTERED AGENT MUST SIGN L P ‘
9. Names and'Stfeet Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
; N f Streel Add f Each . : ' 7 s
L Tes —'fOﬁice?s-agg}grqure'élors”'—'" Eatt Ofrf?(?er a'ndr?grs[glre;%r R ~o-o- Clty/Stawe/ Zip - T
D,P D'Addario, Merle 1690 S. Congress Avenue
Suite 200 Delray Beach, FL 33445
D,VP | Levy, Joann 1690 S. Congress Avenue
Suite 200 Delray Beach, FI 33445
D,S, | Ruskin, Jerry 1690 S. Congress Avenue
T Suite 200 Delray Beach, FL 33445
AT Pivinski, Jdoseph 1690 S. Congress Avenue
Suite 200 Delray Beach, FL 33445
AS Levy, Richard~ 1690 S. Congress Avenue
5 Suite 200 Delray Beach, FI 33445 |
10. [ cerufy that | am an officer or director of the receiver or trustee empowered to execute this appiication as provided for in chapter 807 or 617, .3, | further certity that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3}(i), F.S. The information indicated
on this application is rue and accurate, and my sign hali have the same legal etfect as if made under oath. ﬂ /
SIGNATURE: _(2 PN I Aﬁ (LML 2800 D FH-D00D x5
SIFATURE AND TYPED OR PRINTED NA ING OFFICER OR DIRECTCR Date Daytime Prone #
7




