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PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM., _

FILED

FELORIDA DEPARTMENT OF STATE
Secretary of State OLHAR |19 PH 2: 35

CORPORATION (E 2
b : DIVISICN OF CORPORATIONS

REINSTATEMENT

e SECRETARY OF STAT
l : E
DOCUMENT # 744719 LSS LA

1. Comoration Name

THE PINES OF DELRAY NORTH ASSOCIATION, INC.

REINSTAYEMENT 02 01

2, Principal Offlceé\ddresa; 32}Ma]i-!inmﬁce AddressAVE
1431 NW_L1l8th AVE t .
DELRAY BCH., FL 33445 DELRAY BCH., FL 33445
Suite, Apt, #. etc, Suite, Apt. #, efc.
.- e e o - e n em e e o e | B Date Incorporated or. Qualibed . - - 2 cpa—mems :
Ye Do Business in Florida 10/2 19 78
City & State Cily & State / 5/
5. FE| ﬁumber Apptied For |}
59-1886546 ot Applicable
Zip Country Zip Country ) 7 N L ]
GERTIFICATE OF STATUS DESIRED [ sa}of e o aeduired

7. Name and Address of Current Registered Agent

Name

GREENWALD, STEVEN I.
Strest Address (.0, Box Number is Not Acceptable)
6971

N. FEDERAL HWY. STE. #105
Suite, Apt. 4, Ele, . s L6 £ L e

= =
~ e \ E'T'EH'EH"D"-’:—-DIQQF‘ 010 230 05

Gity State Zi Code
BOCA<Rﬁ#§§)Y;7K\\ ) 33487 I
S FL
R bove namyien, am familiar with and accep! the abligations of section $07.0505 or 617.0503, F.S,
Date 3 / / 4 /0 q
7 /7 4

AEGISTERED AGENT MUST SIGN

8. (. being appointed the registere

Signature af
Registered Agen

CR2ECE1 {01/04)

9. Names and Streel Addresses of Each Officer and/or Director (Ftorida nonprofit corporations must list af least 3 directars)

Tites Ofcers andor Drectors Ofeer andfor Drecton Ciy/ State 1 Zip
PD _|ISRAEL, SHIRLEY _ |1361 NW 19th TERRACE #104 _\DELRAY BCH., FL 33445 |
VDTD |PERCIA, JOHN - |1835 NW 18th STREET #101  [DELRAY BCH., FL 33445
SD | JACOBS, MONROE 1420 NW 18th AVE., #104 DELRAY BCH., FL 33445
TD  |ENGLISH, GEORGE 1721 NW 19thTERRACE #C DELRAY BCH., FL 33445

10. 1 certify that { am an officer or direttor or the receiver or irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. [ further ceriify that whaen liling
this reinstatlement application, the reason for dissolution has baen eliminated, the corporate name satislies the requirements of section 607,040 or 617.0401, F.5., that alt fees
owed by the carporation have begn paid and es of individuals listed on 1his form do not queliy for an exemption under section 119.07(3){i), F.S. The information indicated
on {his application is true and fc rate, and’iny signalpre shall have the same legal effect ag if made under oath.

SIGNATURE: = X %44 Shirley Israel 3/12/04  561-278-1212
/SIGNATURE Annf?én o‘ﬂ'ﬁﬁ\m/nimzpﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




