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REINSTATEMENT Secretary of State ,_;3? AH
DIVISION OF CORPORATIONS 9: 29
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DOCUMENT #  N05000009774 RERRAN ] TS 7

1. Corporation Name

l.atitude of Delray Master Association, Inc.

Z. Pnncipal Office Address - N0 P.C. Box #

1750 University Drive

Suite, Apt # elc

205

3. Maiing Office Address

1750 University Drive

Suite, Apl #, el

#205

CR2E081 (11/10)

. o0 Incorporated or TV

To Do Business in Flonda

ity & Siafe City & Slate PR

. "5 FETNUmMDber ied For
oral Springs, FL Coral Springs, FL 20.3745752 ekl
Zin Couniry Lountry

33071 USA USA

7. Name and Addrass o

33071

.
Current Registarad Agent

5. CERTIFICATE OF STATUS DESIRED $8.75 A(Itlllio_nal Fee required
for a Certficate of Status

[NamE
Swift Management Solutions Inc.

Sireel Address (V.07 Box Number s Nol Acceptable}

1750 University Dr #205

Sue AL EE L AUHESESIIU TSI |
01/25/15--01ico~—iicu  #e38.25

Ty St 25 CoaE

Coral Springs FL 33071

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F

“Arean Mlded bars

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date 07/05/15

8. Names and Streef Addressas of Each Officer andior Director {Flarida nonprofit corporations must st at least 3 directors)

Street Addrass of Each
Officar and/or Director

Name of

Tities Officers andior Directors

City / State / Zip

P

Jeff Spear

1750 University Dr #205

Coral Springs, FL 33071

vP

David Allon

1750 University Dr #205

Coral Springs, FL 33071

ST

David Spear

1750 University Dr #205

Coral Springs, FL 33071

D

Scott Wolff

1750 University Dr #205

Coral Springs, FL 33071

Frank Richman

-

REINSTATE

0. E-mail Address: nswitt@swiftmanagement.com

1750 University Dr #205

Coral Springs, FL 33071

{To be used for future annual report notification)

SIGNATURE:

11, ! cerfy that | am an officer or director or the receiver or trustes empowered to execute this apphication as provided for in chapter 6
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 667.0401 or 617.0401, F.8, and that all fees

owed by the corporation have besffpad?| further cenfy, the information indicated on this application is true and accurate, and my signature shall have the mr& zagﬁeéi M
if made under cath. | am a ifformasiaih submitted in a document to the Departmert of State constitules a third degree felony as provided for K2

07 or617 F.S. 1 fu&l ceiﬂﬁg E*ll&ﬁ

01/05/2015 ga&%ﬂf&EE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2015

LATITUDE DELRAY MASTER ASSOCIATION, INC.
1750 UNIVERSITY DRIVE

#205

CORAL SPRINGS, FL 33071

SUBJECT: LATITUDE DELRAY MASTER ASSOCIATION, INC.
Ref. Number: NO5000009774

Subject:
RE: 115A00001886

We have received your document for the above Fictitious Name ; however, the
document has not been filed and is being returned for the following:

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 605.0715, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 115A00001886

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



