- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
a-':dﬁ’-? Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO00000002589

1. Cerporation Name

DELRAY BEACH VILLAGE FOUNDATION, INC. o TO0OO4EB27VET——8: .

¥eREIIE, 25 235,25 .
Principal Place of Business Maiiing Address

s bt ARG
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ F" ﬁ‘\ STATF g‘ia F NT /y /

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Flarida 19 zm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/ I
6. FEI Number 0 F . Applied For
City & State City & State 5 - y A y 7 Not Applicable
— - 6 d 0 q a
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] Rt

7. NameSand Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

o | p i 3 s s oo . oy /s 25
D KOBACKER, ART 17963 LAKE ESTAES DR BOCA RATON FL 33496
D RIDLEY, CHARLES 141 SW 12TH AVE. DELRAY BEACH FL 33444
D ., |SICCONE THOMAS 2987 NEEDHAM CT DELRAY BEACH FL 33444
LW/ S
¥\q {75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:J(;?HSAEE;"HMAAN‘:'E]NGS.T:H%UP JR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH ;L 33433 Suite, Apt. #, Etc.
/'7 City State | Zip Code

10. i, being appointeg i agent of thif above named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaturs of
Registered Agent

¢ A# . l Date 0 H
REGYETERED AGENT MUSFSTEN ]

L4
11. 1 centify that | am an officer or director or the receiver or trustee gffpowered to execyithis application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has bedg eliminated orporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individua ed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effget as if made under oath.

/0, /J“// SE/- 2244755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘G OFFICER OR DIRECTOR / te Daytime Phone #

SIGNATURE:

-ll.f[ll.f’Ul-—iJIE]SD“UH 2

CR2E040 (8/01)




