PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
., FOR FILED
RENSTATEMENT oo TALL LAHTAR YOF s7aT
- DIVISION OF CORPORATIONS ASSEF, FLOR] gA

D SUMENT #  N97000005611 OINDY -5 py 5. 4

NOF;THBOFIO PARK HISTORIC NEIGHBORHOOD ASSOCIATION
, INC.

Principal Place of Business Mailing Address

I - AN

OJ:=
If above addresses are incorreet in any way, line through incorrect information and SAiar comection below. e pm e R A SRS iy pras * _,,_/ =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4'%‘3'"&"?’” d %;Qléahfied eéd, §V U il - e,
o Biisiidsd ini'Florita FoYes
Suite, Apt. #, etc. Suite, Apt. #, etc. 101021 1997
5. FE! Number Applied For

City & State City & State 650813229 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED (W tor a Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

e | e s L S e 4
vD BRANCH, DIANE 525 38TH ST WEST PALM BEACH FL 33407
SD DEYOUNG, TRICIA 518 39TH ST WEST PALM BEACH FL 33407
PD KNEISS, JAY 515 39TH ST WEST PALM BEACH FL 33407
LOYLESS, DAVID 513 39TH STREET WEST PALM BEACH FL 33407
Sonon45928905——4
—1 1;’29.-’01——[]113 rU-—D.ﬁl
. Tty M
) 8. Name and Address of Current Registered Ager: = - 9. Name and Address of New Reglster;d';‘g;é;lt
Name
LOYLESS' DAVID G Street Address (P.O. Box Number is Not Acceptable)
513 38TH STREETY
WEST PALM BEACH FL 33407 Suite, Apt. #. Etc.
‘ City State | Zip Code
FL

10.—‘5‘|, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. e
e -
Signature of
Registered Agent

iy
Vet Date [O/IS/Ol
REGISTERED AGENT MUST SIGN

11. | certify that F am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all iees
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.

SIGNATURE: 0;; A Henlorr [O/lg/o1  (501) 8821506

CR2ED40 {B/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\IGING OFFICER OR DIRECTOR Date 4 Daytime Phona #



