_— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

By

| AF;PLlCATloN . FLORIDA DEPARTMENT OF STATE! N
Lo AR W Sandra B. Mortham SIgte
P FOR E w3 Secretary of State
. REINSTATEMENT 5% DIVISION OF CORPORATIONS PR GtaYE R
. L[ D-—] ¢y JU
DOCUMENT # 14! -
1. Corporation Name el s AR i
PORE=FOUT NORTH ASSOCIATION, INC. (AR
;. Principal Place o1 Business Mailing Aadress
19720 BOB-O-LINK DRIVE
MIAMI, FLORIDA 33015
H

it above addrasses are incorrect in any way. ing through incarrec! Information and enter correcLon below.

2. New Principal Ofice Address. It Applicabig 1 3 New Mailing Office Address. il Applicable 4. Dale Incorporaled or Qualified ]
To O Business in Flonda JANUARY 1, 1973
| Suile, Ap1. ¥, elc. Suna, Apl. ¥. elc.
5. FE| Number Applied For
TGy 5 Slatz | City & State 59~2116397 Not Applicabla
l '-6 T - -~n-»---—-“_...--,.,..‘ L= O
i ’ 75 Additional F Irod

k& Gy & B carmmoaTeoFsvanus oesineo ] RSPk

L 7. Names and Siresl Addresses of Each Otficer anaror Director (Flonda nonprolfil corporations must 151 at ieast 3 direciors)

Name of Ofticers Street Address of Each
Tiug(s) and/or Direclors Officar anda‘or Director City / State 1 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PRESIDENT ALBERTO OLIVARES 19636 BOB-0O-LINK DRIVE MIAMI, FLORIDA 33015
SECRETARY FRANK MORA 19920 BOB-0-LINK DRIVE MIAMI, FLORIDA 33015
TREASUﬂ ER  ANGELO A. ANNUNZIATO 19720 BOB-O-LINK DRIVE MIAMI, FLORIDA 33015
DIRECTGR JOHN VILLACCI 19816 BOB-0O-LINK DRIVE MIAMI, FLORIDA 33015
DIRECTOR GILORIA PHILBIN 19704 BOB-0-LINK DRIVE MIAMI, FLORIDA 33015
DIRECTQOR JEANNE DERRY 19700 BOB-0-LINK DRIVE MIAMI, FLORIDA 33015
5. Name and Address of Current Registered Agent 9. Name and Addross of New Reglstered Agent

Neme ANGELO A. ANNUNZIATO

24 aé - [?q Street Address (P.C. Box Number s Not Acceptable)
_ TEMENT_________. q 19720_BOB-0-LIKK DRIVE
R : q Sune. Apl. #. ELC. ——
_ 0 SO S P S i T e
) {V ,\,‘ Tiy ; =Tt
s P MIAMI *¥#300E,

0. 1. bemqapme reguslei?‘ernamwoorpor g t the obligations of Section 607.0505, F.S. .
RS [J1 AL V1 1opierzgrad, oo . s, 747
i

REGISTERED AGEWST SIGN

11. Does this c':’orporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[J Nol[ ] on infangiole tax.)

12. ) cerity (nat | am an ofticer or director of he receiver of lrusies empowered Lo exscule this application as provided for in chapter 607 or 617, F.S. | further centily thal when (iling
1his resnstatemant application. the reason for dissolution has bean eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.8., thal all leps
owed by the corporalion have besen paid and the names of individuals tisted on this form do not quality for an exempiion undar sechon 1 19.07(3)(1), F.S. Tha Information indicatad

on this application 1s lrue and accurate, and my signalura shal’l have the same legal eflect as il made yndar cath —
ol v¢ a5
SIGNATURE: / / 1.0 1777182777072/ ' /D ¢ eR9. JL28

-

omwg?un TYPED OR'PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Daytime Phone &




