PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

FlLev

CORPORATION FLORIDA DEPARTMENT OF STATE o " 57
Secretary of State 3 AN " .
REINSTATEMENT 2 DIVISION OF CORPORATIONS 45 R
. [ SRt "\'\"'\\"{ ‘_ ,,\:H“..
- }Lt ’\-*.:':\ Vat ; t_U.\ﬂ \
DOCUMENT # ’)5q 70?9 1t

1. Comoration Name

WELLESLEY PARK CONDOMINIUM ONE ASSOCIATION, INC.

DOCUMENT NUMBER 759799

CR2E081 (01/05)

2. Principal Qffice Address 3. Mailing Office Addrass
5951 WELLESLEY PARK DRIVE SAME Q% O b
Suite, Apt. #, etc. Suite, Apt. #, etc.
BOX 709 - 4, Date Incorporated or Qualified _
To Do Business in Florida 08/20/1987
City & State City & State
5. FEI Number Applied For
BOCA RATON, FL Lida
. ON, : 592481611 Not Applicabla
Zip Country zp Country 6. $8.75 Additional Fee required
33433 PALM BEACH CERTIFICATE OF STATUS DESIRED [] [tttk e
7. Name and Address of Current Registered Agent
Name
GERMAN ACOSTA o
Street Address (P.0. Box Number is Not Acceptabl o i
5051 WELLESLEY PARK DRIVE Ve Tt e e 2 B
Suite, Apt. #, Elc.
APT. 406
City State Zip Code
BOCA RATON FL [33433
8. ), being appointed registered agent e named corporation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.
! ¢ . o
gg;z::zéjAgent R g\ Data l bl i O - O Y
\ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
" Tites - Officers :ﬁm'gro EJireclors %‘&?:ér?:dr?:f IgifrEc?tg? City / State / Zip
PD GERMAN ACOSTA 5951 WELLESLEY PARK DR. 406 BOCA RATON, FL 33433
DIR CHARLES SHAPIRO 5951 WELLESLEY PARK DR. 506 BOCA RATON, FL 33433
VP NANCY WILLIAMS 5951 WELLESLEY PARK DR. 407 BOCA RATON, FL 33433
TREAS| SANDY LAVETER 5051 WELLESLEY PARK DR. 603 BOCA RATON, FL 33433
SEC. GLORIA BRAND 5951 WELLESLEY PARK DR, 607 BOCA RATON, FL 33433
_ I

10. 1 certify that | am an officer or director or the receiver or rustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.0%3)(i), F.5. The tnformauon indncaled

on this application is true and accurate, an@hr& shall have the same legal effect as if made under oath.
SIGNATURE: \ AN Germen Acorte =130 ¥ \

smmﬂ)“ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




