CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750559

1. Corporation Name

v

RANGER CONDOMINIUM ASSOCIATION, INC.

FILED
09APR 20 AM10: 38

SELHE TARY OF STATE

TALLAHASSEE, FLORIDA

B. |, being appolnted the registered

Signature of
Ragistered Agent

bov

. — o
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address |]4(322I]:If[%}_% &ag_‘b%aﬁa—go DD
100 VENETIAN DRIVE 100 VENETIAN DRIVE ' _ b et )
Suite, Apt. #, etc. Sulte, Apt. #, elc. S URY i !\.[)ﬁﬂ O Z"'O‘)
4. Date | tad or Qualified %
UNIT 2 UNIT 2 To Go Business In Forida . 1/10/1980 |
City & State City & State
DELRAY BEACH, FL DELRAY BEACH, FL 5, FEI Number - :pplied Forbl |
ot Applicable
Zip Country Zip Country 6 I ]
33483 USA 33483 USA " GERTIFICATE OF STATUS DESIRED [ $B}Zj Additionat Fae reduired
7. Name and Address of Current Registerad Agent
Name . (. .
Michael E. Chapnick, Esq. NThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
E‘;Itbeat %da‘s;sﬁ:‘t%ﬁ%gm”;sgf_gm Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sslﬁ(iat'g%gﬁ%c' received and requesting the reinstatement
fee be waived.
City State Zip Code
Detray Beach FL |33483
R,

ng, rporation, a iKar with and accapt the obligations of section 807.0505 or 617.0503, F.S.
pae 4/15/2009

— #ISTERED AGENT MUST SIGN

ol
9. Names and Street Addresses of Each Cfficer and/or Diractor (Florida nonprofit corporatiens must list at least 3 directors)

otears S rctors Yoot Adross o Each Oty rstat 1 2p
PD Carol Pearson 100 VENETIAN DRIVE Delray Beach, Florida 33483
VPD Jeff Shaffer 620 N.E. 6th Street Delray Beach, Florida 33483
SD Phyllis Martini 1127 N.W. 3rd Avenue Delray Beach, Florida 33444
TD Carol Pearson ] 100 VENETIAN DRIVE Delray Beach, Florida 33483
Kozt
/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or the receiver or irusiee empowered to execute this application as provided for in chapter 607 or 617, F.3. I further certify that when filing
this reinstatemant apptication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualdy for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same laga! effect as if made under cath.




