\ 2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 725160

1. Entity Name
ALLINGTON TOWERS CONDOMINIUM NORTH INC

Principal Place of Business
1500 S. OCEAN DR.
HOLLYWOD, FL 33019-2363

Mailing Address
1500 S. OCEAN DR.

HOLLYWOD, FL 33019-2363

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MITONDRIGTRN

il

Suite, Apt. #, elc. Suite, Apt. #, elc. 10082007 REIN-NP CR2E099 (1/07)
City & Stale City & State 4, FE| Number Applied For
59-1459928 Not Applicable
Zp Country @ Country 5. Certificate of Status Desited a ?g;gq mm“a'
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
MAGILL, LISA ESQ 7l I,
BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not ) TJIXUIT ]
311 STIRLING RD.
HOLLYWOOD, FL 33312 A_,
City i v
FL T2

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farli

the obligations of registered agent.

SIGNATURE et

tl@d accept

. lyped of printed name of registered agenl and titke il applksable.

{NOTE: Registered Apont sionature requlied when reinstating) DATE

FILE NOWI! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnor notice.

Make check payable to
Florida Departmant of State

10. OFFICERS AND DIRECTORS ____ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

L: D 2., Pelers e Seery. Dlchange  (Addiion
NAME DELMONICO, JERRY NAME GCLASSER, CHAHR NA

STREET ADDRESS | 1500 S. OCEAN DR., #5C swer s | J8p0 S, oceanN OF. j# 3A

cnv-s1-2p | HOLLYWOD, FL 330192363 or-stze | Ho Livh0od, FL. 33019

TmE T 1 Detete TE D . . [ Change 1) Addition
N HARRISON, HAROLD v MeT2 CER, New ey

STREET ADDRESS | 1500 S. OCEAN DR., #10A sRETNORESS | /8 pp S OLERN e, # /OT

emv-s.2p | HOLLYWOD, FL 330192363 orestze st ood, FL. 33079

e D Delele me D D change 9 Addition
NAME DRUCKMAN, RON o€ NAME ceceN, ANNE c

STREET ADDRESS | 1500 S. OCEAN DR, #5A st apoRess (1.8500 S, acz:a/ 2. A 10

cmv-st-zp | HOLLYWOD, FL 330192363 onv-stze Mgl pod, FL. 33p /9

THLE VPS [ Delete THLE D, - [ Change 1% Addition
NAME CAEN, RUTH NAME ﬂj}c(‘ﬁ JuaN DR #32G

STREET ADORESS | 1500 S. OCEAN DR., #3J sweerooeess | /800 5. ocan/ .

env-s1-z¢ | HOLLYWOOD, FL 33019 orvsiae \Hpll ood, FL. 330719

TLE D {3 Delete TMhe 7 [ClChange [ Addition
NAME MILLER, GERALD NAME :3. |_| l_l 1 1 I_'T‘-'—-‘- _._-'_ 1 ::'. :::

STREET ADDAESS | 1500 S. OCEAN DR., #7C STREEY ADDRESS 113.'}_1 é'f.-tj"?__ﬂlﬁ“ES__Dl::; ;*En_l it

cov-sT-2¢ | HOLLYWOOD, FL 33019 CHTY-5T-7P ! - - e

TmE PRES. - ] Delet HLE [ cChange [ Addition
WA bimnred, JoserH 50 ’ HAME

st aoneess [ 1500 S OCEAN DR, # 5 STREET ADORESS

ervestze Mo LL7’ wood, FL 33019 oY-sT-zp

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ ‘S\M\W faseﬂff D/ Marco

@wmnﬁbmmmmewmmmmm_r .

w/sfo7 (954 ) J2d-Tt0

Daytima Phone 4

—y




