PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.‘
' FiILED

FLORIDA DEPARTMENT OF STATE
Secretary of State

OIVISION OF CORPORATIONS 218 JAN 19 AH & 18

CORPORAYION
REINSTATEMENT

- ot TARTAF RIETE
DOCUMENT # 726068 ! el ThaoaliR s

1. Cerporaton Mame

Green Terrace Condominium Association, Inc.

TR IR I T e e R b

2. Prncipal Office Address - No P.O. Box # 3 Mailing Office Acdress 0 1o iSS 1E--0 LSS ——1s **E’:"‘E’. ‘:'__‘l
2800 Georgta Avenue cfo Davenport Prof Prop Mgmt LLC
Suite, Apt ¥ elc. ~Suite, Apl #etc CRZEOEY (11/iD)

[
6|620 Lake Worth Rd, Suite F 4. Dale Incorpnratedoraualmed

To Do Business in Flanda
City & State Cily & Slale 0470811973

5. FETRumber Applied For
West Palm BeaCh, FL I—lake Worth, FL 59-1498838 Nol}'\ppilcme—J

7% Tountry Zip Country 5 $9.75 Additional F irod
. - . \thonal Faé requirn
33405 USA 33467 USA CERTFOHTECT SIS PESITED |
t

4. Name and Address of Current Registared Agent

Name

Robert C. Furr, Trustee

SlreeTAddiess {P.0. Bov Number is Nof Acceplable]

c/o FurrCohen, PA, 2255 Glades Rd

Suille Apt R EIC ’

Suite 337W
Cily | Slate Zip Code
Boca Raton 1 FL|33431

8. |1, being appointed the registered agen! of the above named carparaton, am familiar with and accept the obligations of section 507 0505 or 617.0503, F.S.

Signature of = 7 7/‘ E/C‘/
Regisiered Agent //;::7/ . ¢ yi > 77 s Date January 18,2018

REGISTERED AGENT WIST SIGN

9. Names and Street Addresses of Each Officer analor Director (Flonda nonprofit corporabions must list al least 3 directors)

Name of Steet Address of Each
Cthcers anc/ar Directors , Officer and/or Director

D Deborah Marks 6620 Lake Worth Rd, Ste F| Lake Worth, FL 33467
D Jonathan Politano {6620 Lake Worth Rd, Ste F| Lake Worth, FL 33467
P Frank Kudrna 6620 Lake Worth Rd, Ste F| Lake Worth, FL 33467
D Angie Jimenez *  |6620 Lake Worth Rd, Ste F| Lake Worth, FL 33467
D Aristides Arrieta 6620 Lake Worth Rd, Ste F| Lake Worth, FL 33467

REINSTATEMENT w1 mw

10. E-mail Address: _rfur@lurcohen.com | R, HUMNT

| (To be used lor future annusl report notitication)

Tles City / State t Zip

11, | ceruly that | am an othcer or director of the receiver of rustee empowered to execute this apphcation as provided lor in chapter 607 or 517, F S | furiner certly that when fing this
reinstatement appl¢ation, the reasen for dissoiution has been ehminated, the corporate name sausfies the requirements of secticn 07 0401 0r 617 0401, F.S., and that all fees
oweq by the corparation have been paic. | further ceruty, ﬂ"u: information ingicated on this applcaltion is true and accurale, and my signature shall have the same legal effect as

if made under oath | am aware lnatfalseinyn subrritted in a dﬁnﬂﬂenl'f/ arment of State tilutes a third degree felony as provided forin $.817.155, F.S.
ol | - . —Z———

SIGNATURE: e e /% o 11872018 561- 395-0500
— NI TPED UR PRINTED NAME OF SIGRING OFFICEROR DIRECTOR one Daytime Phgna®




