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 PLEASE READ ALL INSTRUCTIO[}_L B

LA APPLICATION
FOR ,
REINSTATEMENT

Secretary of “State
DIVISION OF CORPORATIONS

OMPLETING THIS FORM

rlLfD

DOCUMENT # N02000005014

1. Corporation Name

NORTHWOOD ESTATES INC.

OuMAR 16 Fil 3+ 17

SEORETLRY OF STATE
TALLATIARSEE, FLORIDA

’EL

Principal Piace of Business Mailing Address

7 50TH 8T,
WEST PALM BEACH FL 33407

717 50TH ST.
WEST PALM BEACH FL 33407

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07[01’ zwz
S e o e = [ -FEl.Number___ =| Applied For.___
City & State City & State r[Z-— /l 5 Z_ = 5F] 4 Not Applicable
= — - - = T=, _—.._.!5,-{—6 ‘WH—-—“—-_.._ Additiona e required
Z“’f’“‘*—-"‘:‘*‘*‘ Ay = aipes e TCounty = CERTIFICATE OF STATUS DESIRED L1 Aot
R —
7. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)
el | e e ] o of ch . oty s 25
v LEEFAT, PAULINE 732 5187 ST. WEST PALM BEACH FL 33407
T SMELLIE, KEITH ' 734 52ND ST. WEST PALM BEACH FL 33407
S LEEFAT, FRITZ 732 5187 ST. WEST PALM BEACH FL 33407
PD BATISTA, KEALLE-IANGEL! D 717 50TH ST. WEST PALM BEACH FL 33407
JICSEE LML s T e T i
2716/ 4--01018--001  #%61,25 =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - Name . -
BATISTA, KEALLEANGELI D Street Address (P.O. Box Number is Not Acceptable)
717 50TH ST.
= WEST.PALM.BEACH.FL 33407 oo e ammmce o o [SSUB ADUEEIE R
City State | Zip Code
FL

10. |, being appointed the registered agent of the abave named corporation, am familiar with

Registered Agenl( \M b

and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

0

Signature of
REGISTER GENT MUST SIGN

lCH?E(MO {7/03)

t

11. I certify that | am an officer or director or the receiver or trustee empowerad to execute th

- owed by the corporation have been paid and the names of individuals listed on this form

SIGNATURE:

this reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or §17.0401, F.5,, that ali fees

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

is application as provided for in chapter 607 or 617, F.S. | further certify that when filing

da not qualify for an exemption under section 119.07(3)(i}, F.3. The information indicated

KeawE |aneeuic D. Dansma

Daytime Phone #




NI N.A

Northwoad Estates Neighborhood Assocnat:dn
“4 Community Of Caring Neighbors”

P r
it _,

February 18, 2004

RE: Réquest For Reinstatement — Document # N02000005014

+

FEI #72-1529571

Please accept this letter and the amount of $61.25 to reinstate our status for filing as a Non — for —
profit organization. We had not received the original request due to what we believe was a postal error
that we have since corrected with them. Should you have any questions or need assistance please do
not hesitate to contact me at 561-842-8776. I look forward to your forthcoming response and
anticipated assmtanoe
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Sincerely,

e 2 Wl TS B e it = S —— . -
Kealle - [angelic Batista - Premdent Northwood Estates Nelghborhood Assocmtlon (N E N.A. ),
"4 Community Of Caring Neighbors"
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Northwood Estates, Inc. ¢ P.O. Box 8118 #+ West Palm Beach, FL. 33407 - 8118 ¢
Business: 561-842-8776 + Fax: 561-848-9446 ¢ E-Mail: NorthwoodEstates@BeliSouth.net
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