Frincipal Piace of Business T Malling Address T
% ALAN J. WERKSMAN % ALAN J. WERKSMAN H | ‘
SUITE 101B SUITE 1018
DEERFIELD BEACH FL 334420102 DEERFIELD BEACH FL 334420102
Us Us “oh, F [ ] ‘EmEN‘r m
If above addresses are Incorrect in any way, lino through incorroct informalion and enter cotreclion bolow. E‘ﬁi?@ SYA !
2. New Principal Office Address, IT Applicablc 3. New Mailing Office Addross, 1 Applicable 4. Date Incorporatod or Qualiied '
) To Do Busingss In Florida 0'”01; 1983
* [ Sue, Apt. ¥, etc. 71 "Buile, Apt. ¥, atc. S
6, FE{ Number Applied For
Tliy & State T Cily & Stale T 650133769 ) }g,;;&;;g,éw
] s . &
' B.75 Additionat Ired
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED [ M 1 Addiional Fee pedure

{THE NATIONAL ASSOCIATION OF HOME OWNERS, INC.

=3
:

PLEASE READ ALL INS.TRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State e
REINSTATEMENT __ DIVISION OF CORPORATIONS E‘au E ﬁ E;’ ;‘)
DOCUMENT # (G47046 _ e
1. Cofporation Name q7 DFC -5 il 0: M

SECRE 1My UF STATE
TALLAHASSLE . FLORGA

7. Names and Stréot Addrosses of Each Ofncerwaer;&-Direclor {Florida nonprofil corporations mus.1||st~atleast 3 direciors)

CR2E040 (5/97)

Name of Officars Stroel Address of Each T
Tha(s) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 T - (Do NOT Use Post Office Box Numbers) 4 e
PD [ROSENTHAL, LAWRENCE M. 10275 COLLINS AVE #3469% 144)9 BALHARBOURFL 3315¢
,ef .
§  |BERNSTEIN, JOVCE 10275 COLLINS AVENUE - #4468 £ )3)9  |BALHARBOURFL 33,54
RN LR P ] e L i b |
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8. Name and Address of Current RegIslerad—K;-;:aﬁi' 9. Name and Address of New Registered Agent I
0 S mm s e Name - -t
WERKSMAN, ALAN J.
) 130 S.W. '2-"_' AVE. Streol Address (P.O. Box Number s Nol Acceplable)
WERFIELD BEACH FL 33442'0102 Suite, Apl. #, Etc. - a
/ Cily State |ZipCodo
10. 1, being appointed | %) éwe above ngfhed corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
. - P’y
g?&a{ggcﬂgem L% 2 DI A Bl - W N . ) i Dale / q// . ¢ SR
i o/ REGISTERED AGENT MUST SIGN , e

11.§ This corporation oWes or has paid the current yeérr _ (See other slde for information
Intangible Personal Property tax due June 30. Yes [] No % o on intanglblo tax.)

12. { oerlity that | am an officer or director or the recelver or trustee empowsred to execule this application as provided for in chapter 607 or 617, F.8. | further certify hat when filing
this relnstatement application, the reason for dissotution has boen eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon peid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07{23)(i}, F.8. The Information indicetod
on this application ts true and accurale, and my signature shall have the same legal efect as |f made under oath.
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NATURE AND TYPEC OR FRINTED NAME

SIGNATURE: _.
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Daylimo Phono #
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