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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?R.Ni. o D
a e - o}

CORPORATION
REINSTATEMENT

{'f FLORIDA DEPARTMENT OF STATE
0] Secretary of State 7006 MAR 1} PH 15

DIVISION OF CORPORATIONS B
SECRETARY OF STATE

SEE. FLORIDA
DOCUMENT # 7,015 TALLARAS

1. Comoration Name
Wexford Court Townhomes Property Owners'

Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address - op ENT D é -~ 0 E
, . IS TATE

220 Celestial Way 220 Celestial Way Rﬂm ! CR2ZE0B1 (127077

Suite, Apt. #, atc. Suite, Apt. #, etc.

. . 4. Dats ln ted or Quatifted - T - -
Unit #5 Unit #5 To Do Business in Florida 11/19/1981 I
Clty & Stata City & Stata |

. . 8. FEI Number Applied For
;l‘uno Beach, Flondz‘m .;Iuno Beach, FlOfldi::‘)u 592354738 Not Applicable
p ntry p ntry 8. q
33408 USA 33408 USA CERTIFICATE OF STATUS DESIRED[ |
A e ——
7. Name and Address of Current Reglatered Agent
g:wjohn Core & Lemme. P.A DTha reinstatement fee is imposed, except in

: Md- T I;Nm . | circumstances which the entity did not recsive

15"“91601 Fo’:u” "5' e umber Acceptable) the prior notices. By checking this box, you
— are cartifying the prior notices were not
g:ui;é% i te. received and requesting the reinstatement
- o r— fee be waived.
p
West Palm Beach FL | 33401
R L .

8. 1, being appointsd the ragistered agent of the above named corporation, am farniliar with and accept the abligations of section 6067.0505 or 617.0503, F.S.

?&“;“&“W@GJ %-ﬂ———- Daver, A fore, Secrctor, Date 2/20/08

REGISTERED AGENT MUST SIGN i
—— ——
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namea of Street Address of Each
Titles Officers and/or Directors Officer andfor Director Clty / State / Zip

Pros | Yobort Hoviltin A | 220 Closhilideybr| i Beaet £ 334

yP ’/?‘,égﬁé @)éga\,__y_. Zaa Gleshr t lhoyts :4,,;?)&»«:1 ~ 33754,.

Vrets | Covsco (Srbs o Aas g/eué/ a/e/; “C %&4’ Z 3350

0371 (¥

PRI U= B
E-—UIUBT”"UIE!'B #4358, 75

i IS
s

10. | certify that | am an officer or director or the receiver or trustes empowersd to exacute this application as providad for in chapter 607 or 817, F.S, I further certify that when filng

this relnstatement application, the reasan for dissolution has been eliminated, the corporato name satisfies the requirements of saction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid anc thg names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated

mmwmbu\p?nm.  signature shall have the same legal effect as if made under oath.
SIGNATUREs e/ A4 o Coscwre (58500 %7% & BErINTSTH
-~ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 77 Date Daytime Phono #

21,5 0



