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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1.

CORPORATION :g:‘a’?‘gé% FLCORIDA DEPARTMENT OF STATE .
REINSTATEMENT g' S Secretary of State FILED
: ' ':""- DIVISION OF CORPORATIONS
. - O5MAR-2 pu 2: g
DOCUMENT #  N00000005 633 SECI 1Aty 0F STATE
1. Cameration Name I‘:\u : i a i

i Mo =
-AHASSEE, F1.ORIDA
YACHT CLUB POINT HOMEOWNERS ASSOCIATION, INC

.

2, Prinéipal Ottice Addrass 3. Mailing Office Address . e i
REINSTAT e
2 YACHT CLUB PLACE SAME . EW_Q 7. DQX
Suite, Apt. &, etc. Suita, Apt. #, slc. e 7
4. Data Incorporated or Qualilied
- = : To Co Business in Florida R [P
City & State City & State 8-25-2000
5. FE! Number Applied For
JUPITER FLORIDA 65-1112542 Not Applicable
Zip Cauntry Zip Country 6.
33469 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Reglstared Agent

PFMO f éémf z- |
2 JACHT Clud FPlace

e e o ey e

Streat Address (P.O. Box Number is Not Acceplable}

S — B e =

o]

WYY AL UL 35 1 B i e
St e - 03NS DI Ts 023 #4358, 7
! City =~ v State Zip Coda *

I g .

8. |, being appointed the ragistered agent of pfe abgbe namad corporalicn: miliar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of %M 1-1 2_2005
Ragistered Agent

- Date
REGISTERED AGEWUST sm;)/’

” 74 " )
9. Names and Street Addrasses of Each Qfficer and/or Disector (Florida nonprolit corporations must list at laast 3 directors)

AR Rt Ay

; N f . Street Add ! Each . .
Tittes Otficars aﬁg}%rc' Directors Dfrl?far anc;?srs Birecal%r City / State / Zip
P 'PEDRO' F. GOMEZ-- ‘~2 YACHT-CLUB PLACE JUPITER, FL 33469

S | fDeaR SyaRBRAVCH |4 pewr ctvB Hiace JZ//)%{ . 7
T\ Do) Mavtwd! | b T CLys Apee | T 2 33469

Ay

10. | certity that | am an officer or director ar tha receiver or trustee empowered la execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang4fie hames of individuals listed opythis form do not quality for an exemption under section 119.07(3){i), F.5. The information indicatad

on this application is trua and accurate, apfl my #ignature shall i sapig’leqal effect as it made under ocath.
Loy / 2 27/05
7 9{,5

SIGNATURE AND TYPED OR PRINTED NAME OF yﬁuuc om% OR DIRECTOR

SIGNATURE:

St/ 3Y¥

Daytime Phone #

F 2



