: PLEASE READ ALL INSTRUCTIONS PE ORE COMPLETING THIS FORM.

. FILE
SECRETARY OF STAlE

FLORIDA DEPARTMENT OF STATE DIVISIUH 0F LUF’Dﬂ?r«HOH“

Secretary of State

DIVISION OF CORPORATIONS l i 09 APE 58 AM 10: [ L

CORPORATION
REINSTATEMENT

DOCUMENT # Np4 29§ o
1. Cémoralion Name 520@

Witney Property Owners Association , fne

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ijgﬁgl%}_aglg_%ae 1 ﬁi‘é& ?5

6300 Park of Commerce Blvd. 6300 Park of Commerce Bivd. CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, alc.

_— 4. ualifi
To Do Busmess n Fotda  7/20/1984
City & State City & State
5. FEI Number Applied For
Boca Raton Boca Raton 592481721 Not Applicable

Zip Country Zip Country P .75
- Additional Fee required
33487 us 33487 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglsterad Agent

"D'“;"\fe Fendrick The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
%‘5’2‘&?d[?ﬁéps'od?%gf}g;ebﬁygfAmp'ab'e) the prior notices. By checking this box, you
- are certifying the prior notices were not
%"3% Apt. #, Ete. received and requesting the reinstatement
i fee be waived.
City State Zip Coda
Delray Beach FL 33484 . . 1-.

8. |, baing 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.

Signature of /,_90/1/6/ W Date ﬁ 79/{. f L / tf 7—006(

Ragistered Agent
REGISTERED AGENT MUST SIGN

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

Tites Offcers andior Diectors Offcar andior Director ity State / Zip
Pres/f§| Dave Fendrick 15484 Lakes of Delray Blvd. #206 Delray Beach, FI 33484
VP Sonny Shull 16484 Lakes of Delray Blvd. #204 Delray Beach, FI 33484
Sec Judy Fial 15488 Lakes of Delray Blvd. #106 Deiray Beach, FI 33484
Dir Lou Smith 15496 Lakes of Delray Blvd.#203 Delray Beach, Fl 33484
Dir Max Kravitz ] s of Delray Blvd. #202 Delray Beach Fl 33484

Ktl'\'blAlDPV 1\10/) M A I’bllbﬁ
_

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 60" or 617, F. S | further cartify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath. /'-'G/

s/

SIGNATURE: ﬁm W /70/26(/'?24’5? PG IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




