+—-KPPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Principal Placs of Busingss

722793
" MILLAGE ROYALE EMERALD

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF GORPORATIONS

GREEN ASSOCIATION, INC.

~ 7 Walling Address

PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING ﬂﬂ@ﬁgﬂbﬁ

FILED

9THNOV 1T PM 3: 37

SECRETARY OF STAT
TALLAHASSEE, FLD?\IDA

C. C
2600 NE. FIRST LANE 2600 NE. FIRST LANE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
S LG Rk
If above eddresses are incorrect in any way, Ine through inconed information and enter coriection below. : d ‘\" ‘c’*}’ h " 3 L \' E’ t B
2. New Principal Office Address, IF Applicablo 3. Noew Mailing (llice Address, Il Applicable 4. Date Incorporated or Qualmed
To Do Business in Fiorida 02[29,1972
Sulte, Apt. #, elc. Sulte, Apl. #, otc. N
5. FEI Number App"ed Far
City & Stale T GRy&State . T T 59-1546353 N Not Appiicable |
e S Y -
.7 ittonal F I
Zp Country Zp CGountry GERTIFICATE OF STATUS DESIRED [ SB'OE: ,“g;‘,:,;}::,e 20 pauired

7. Namas and Streel Addtesses or Each Orhcer and,’or D|reclor {Florada nonprom corporanons must fist a1 least 3 drrectors)

Name of Officers Street Address of Each T o
Tile(s) and/or Direclors Oiticer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Fost Office Box Numbers) 4 o
wikes - - [POYNTON-BOH-EL- o
2 Tres, | tA®  WE NDORF, MURRM Ao NE (LN Bow@wech i, 23435
V; ~5 [CHILL, MURIEL 2600 NE 1ST LANE BOYNTON BCH FL 1"
Treas, [KATZ, ARLENE 7 l2600 NE 15T IN. BOYNTON BCH FL // o
M [E6e0BEDO-EANE —12600-NE4BT-EN~— BOYNTON BCH FL ]
Pres, [FOTH, CONNE 2600 NE 15T LANE BOYNTONBEACHFL  ,,
"Vf ZOLTAN, BETTY i ~ |2600 NW 1ST LN o ~ |BOYNTONBCHFL Wf; o
8. Namo and Addresff_‘c!_l f:urronl Régléie?éé!?.ﬂ;;nt o . 9. Name and Address o!-ic:\-n;.ﬁ;-g_l-:;;:-red Agenl I
Name o e
VARG OWNERS LEAGUE ING - B
2505 NE 2 COURT Street Address (P.O. Box Number is Not Acceptable) g
BOYNTON BEACH FL 33435 Sl Al T Ele %ﬂ?\]\\?\“ AR
City State
o SRR

Signaturo of
Reagistared Agent ..

10. |, being appointed thesegisterad agept of tho above named corporalion, am famliar with and accept the obligations of Sechon €07.040b, 1S,

Y w7 Py

A
FLGISTESE D AGE NT MUST SIGN

SIGNATURE: %

11. This corpoFation owes or has paid the current year
Intangible Personal Property tax due June 30.

SHA'IUHE Aqu{“NY\&_ AME OF SIGNRG OFF‘(E

ZupCode
- ;ﬁh} S
. 4 L s

Yes D No D

(See other side for information
on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application &s provided for in chapter 807 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporalion hava boon 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 Indicatod
on this application is true and accurale, and my signature shall have the same lagal effect as it made under oath.

&MMOR

R OR | IREC'IO

55 |- 732-6200

Daylima Phone #
. o

HefVE(s
/2077



