FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS F l L E D

DOCUMENT #/V[) 3000005688 200 N 28 P 239
1. Corporation Name
SECRETARY OF STATE

CORPORATION
REINSTATEMENT

Downtown Jewel Neighborhood Association Inc. TALLABASSEE, FLORIDA
= 1 .—‘I -.Fl =:. 1 —_|=:.-.l

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address (5, E}jﬂ 1 “ﬁlmf— l:ll_T.f' ;44.‘3[‘ :U
422 South J Street 432 South J Street
Suite, Apt. #, efc. Suite, Apl. #, etc. CR2E081 (6/10)

4. Date Incorporated or Qualified I

To Do Business in Florida

City & State City & State T rE— roplod For I
Lake Worth,FL Lake Worth, FL T et

Zip Country Zip Country 6 e -
- Additional Fee tequired
33460 USA 33460 USA CERTIFIGATE. OF STATUS DESIRED D fora (;nll ticate of St;tub

7. Name and Address of Current Reglstered Agent
Name
Barbara Aubel

Street Address (P.0. Box Number is Not Acceptable)
422 Sauth J street

Suite, Apt. #, Etc.

City 4 State Zip Code |
Lake Worth / . FL {33460
B. |, being EPPOI ed lhe registared agent Mﬂ. am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
s
Signature gf 3 / ' __4 Z — / O
Registergfd Agent / / Date 6 L
N~ - REGISTERED AGENT MUSTSIGN—=" "

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip I

T |Cassandra Weston 432 South J Street Lake Worth, FL 33460|
VP/S|Morag E. Dick 301 South M Street |Lake Worth, FL 33460{
D |David Savage 432 South J Street Lake Worth, FL 33460
D |Greg Vannier 120 South J St, Apt 6/Lake Worth, FL 33460

peTNSTATEMENT

TNk o=+ 07 - 0 fS

. P
10. E-mail Address: barbaubel@aol.com, downtownjewelnews@hotmail.com
{To be used for future annua! report notification)

at | am an o cer or director or the receiver or trusiee empowered to execute this application as prowi or in chapter er cerl
ﬁhng this reinstatement ap tion, the reasan for dissolution has been elrmmated the corporate name satisfies the requirements of section 807 0401 or 617 0401, F.5,, lhat all

fees owed by the corpo) ave been paid. | further oerll e informetion ingicgted on this application is true and accurate, and my signature shall have the same legal effect
&8 if made under cath w
SIGNATURE:

Apdiaade. o WY




