13

FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING SHRS BORM, | 5

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMEN

DOC@MENT #  N02000008617

1.- Corporation Name

RIDGEWOOD NEIGHBORHOOD ASSOCIATION, INC

2. Principal Office Address 3. Mailing Office Address

418 NW 4th AVE SAME

\.?r(\* ln (‘)
Minen k. STATE
LA, S FLORIDA

Suite, Apt. #, ele. Suite, Apt, #, etc.

4. Date Incorporated ar Qualified
To Co Business in Florida

r IApplied For
Not Applicable

City & State City & State
' 5. FEI Number
BOYNTON BEACH, FL
Zip Country 2ip Country e ) ) I
33435 Us CERTIFICATE OF STATUS DESIRED [] st
T. Name and Address of Current Registerad Agent
Name

ERICA HAMMOND

Street Address (P.Q. Box Number is Not Acceptable)

418 NW 4th AVE

Suite, Apt. #, Etc.

Ciy .
BOYNTON BEACH,

State Zip Code
FL | 33435

Signature of ' @i\_QN\ h
Registerad Agent:

REGISTERED AGENT MUST SIGN

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

ove A9 !0"5

9. Names and Street Addresses of Each Officer and/or Director {Flarida nanprofit carporations must list at least 3 directors)

Street Address of Each

Tilles Offcers angfor Directors Officer and/or Diractor Clty/ State / Zip
r ERICA HAIVD’IOND -_ 418 NW 4th AVE BOYNTON BEACH, FL 33435
VP EVELYN CLARK 906 NW 4th STkEET IBOYNTON BEACH, FL 33435
SEC | MYRA JONES : 311 NW 4th AVE BOYNTON BEACH, FL 33435

on this apglication is true and accurate. and my signature shall have the same legal effact as if made uncer oath.

10. | certify 1iat | am an officer ar director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstaternant application, the reason for dissclution has been eliminated. the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, tnat afl fees
owad by tha corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

0\\"1\03 Sb, - 3@6\_,3_;45

SIGNATURE: @/H-O.MVMA EC\. COn_ HMW\—W\A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daylime Phang #

N N

CR2EDE1 (10/02)



