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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

« !lm!}‘

1. Corporation Name

TOWNE OAKS, INC.

DOCUMENT # mM43129

2. Principal Office Address
1900 Glades Road

3. Mailing Office Address
1900 Glades Road

REINSTATEMEN) ") )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i : 4. Date incorporated or Qualified
Suite 245 Suite 245 To Do Business in Florida 1986
City & State City & State
5. FEIl Number Applied For
Boca Rator::, FL Boca Ratonc, FL 59-2753551 Not App,,cable
Zi ount Zj ount - B
’ s ’ 4 : 6. X 5 Additional Fee reqmred
33431 UsSAa 33431 UsSa CERTIFICATE OF STATUS DESIRED [] RNt oo
o Wl R
7. Name and Address of Current Registered Agent
. Name
Martin F. Greenberg f,-!,!_}!_}!:![}ﬂ--ﬂ 13143 —4—=
Street Address (P.O. Box Number is Not Acceptable) ﬂ 1 ’Ul""DIU?B_"’D 5
1900 Glades Road - Rk oo
Suite, Apt. #, Eic. . ~ - o — o~ )
) Suite- 245 ~— —~ "~ - B
City State Zip Code
- Boca Raton FL | 33431
S —

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent Date é -7~ 0)
- REGISTERED AGENT MUST SIGN
| S m— —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f Name of Street Address of Each . !
Tules Officers and/or Directors Officer and/or Director City / State / Zip
PD Martin F. Greenberg 1900 Glades Road Boca Raton, FL 33431

Suite 245.

-

/ AD

10. ! cerify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, 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 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:///// Martin F. Greenberq b~/-9/ (561)347-8585

“ SIGNATURB}(NT) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date

Daytima Phong #

CR2E0B1 {9/00)

ef-_
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