' FILED
4 | U3SEP 10 paryp: s
‘J:_{ ) PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM
} SECRIT
TAi 1§ ,ﬁu; H‘ o r-U i?.?:/;‘TE
CORPORATION FLORIDASDEPARTMrEé\JT OF STATE miDA
REINSTATEMENT ecretary of State
CIVISION OF CORPORATIONS
DOCUMENT # 02000008622
1. Corparaticn Name
BOYNTON HILLS NEIGHBORHOOD ASSQC TATION, INC.
2. Principal Office Address 3. Mailing Office Address N :':: i,...g.;.—: ‘5.’ 1 !;I
711 NW lst Street SAME 09 ST S0 #eds. 00
Suite, Apt. #, etc. . Suite, Apl. #, etc.
LN 4. Date Incorparated or Qualified
- To Da Business in Florda
City & State ' City & State
BOYNTON BEACH FL 5. FEl Number ’{Applied For
b Net Applicable

Zip Country Zip Country 6 ‘ — :

33435 us ’ CERTIFICATE OF STATU_S DESIRED D sar"a Cemﬁmtenfsmuls N

Py b

7. Name and Address of Current Registered Agent

Name i
Elizabeth Jenkins

Street Address {P.O, Box Number is Not Acceptable)
711 NW 1st Street

Suite, Apl. #, Elc. '

¢¥  BOYNTON BEACH f:“‘e Zp Coce
L | 33435

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the otligations of section §07.0505 ¢r §17.0503, F.5.

Signatureof " [ ‘' ¢
Registarag Agent’ . Date E - Cz 2 ‘2 .3

SGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Tides | Officers and/ar Directors et e oo ' City  State / 2ip
P ELIZABETH JENKINS 711 NW lét STREET BOYNTON BEACH, FL 33435 |
VP | SYLVESTER WRIGHT 211 ROSS DRIVE DELRAY BEACH, FL 33444 |
SEC | DOROTHY EBLIN 125 NW 6th AVE BOYNTON BEACH, FL 33435 |

10. { cerufy that [ am an officer or direcior or the raceiver or rusiee empowered to execute this application as srovided for in chapter 607 or §1 7, F.5. I futher centify that whan filing
this rainstatement application, the reason fer disselution has Heen eliminated, the corporate name satisfies the requirements of secticn 807.0401 or 617.0401, F.S,, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nat quatify fer an exempticn uncer seetion 119.07(3)(i), F.S. The information indicated

on this apclication is tnde and accurate, and my signature shall have the same legal effect as if made uncer gath.
(561) 737~ 3765

SIGNATURE: sm%/ : Ele.ﬁbe,Jé TeNKINS _/) 2-09-03

T NAME OF SIGKING QFFICER OR DIRECTOR Cala Daylima Phone 2 1

CR2E0S1 (10/02)



