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DOCUMENT #N06859
1. Corporation Name
CATALINA CLUB SOUTH PROPERTY OWNERS' MASTER ASSOCIATION, INC. _ _ _
_SION1S224TEIS
0B/ 17/10--01035--015  *#726.25

2. Principal Office Address - No P.O. Box # 3. Maling Office Addrass

1001 East Atlantic Avenue | 1001 East Atlantic Avenue REINSTAT DZ ’"! D
Suite, Apl. #, etc. Suite, Apt. #, etc. CR2EQB1 (6/10) » 1
Suite 202 Suite 202 4. Date Incorperated or Qualified

To Do Bus: in Flond
City & State City & State oo Tumnessm onea 1 2128/1 984
' . 5. FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 650464861 Not Aopicall
Zip Country Zip Country P — ]
33483 Us 33483 us " cenmircaTe oF sTATUs oesmeo [ it i
7. Name and Address of Current Registered Agent
Name . .
Richard H. Critchfield

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

1001 East Atlantic Avenue

Surite, Apl. #, Etc.

Suite 201

City State Zip Code

Delray Beach FL | 33483

8. |, being appoimed

it famitiar with and accept the obligations of section 637.0505 or 617 G503, F.5.

Titles Officars and/or Directors

Signatura of
Registared Agent o oate  0/6/10
\ ) REGISTERED AGENT MUST SIGN
9. Names and Street Ad\ﬂresmswr and/or Director (Florida nonprefit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Officer and/or Director

PD |Michael Walsh

1001 East Atlantic Avenue, Suite 202

Delray Beach, FL 33483

VD [(Mark Walsh

1001 East Atlantic Avenue, Suite 202

Delray Beach, FL. 33483

STD | William Walsh

1001 East Atlantic Avenue, Suite 202

Delray Beach, FL 33483

V  'Richard C. Ade

1000 Market Street, Suite 300

Portsmouth, NH 03801

10. E-mail Address: Caren.Pratt@oceanprop.com

n

[To ba used for luture annuasl report notlfication)

certify that I am an officer or director of the receiver or trustea empowered to execute this apglication as provided far in chapter 607 or 617, F.

urther certify that when

" filing this reinstatement applaation,he reason for dissoluti s beep elimjnated, the corporate name satisfies the requirements cf section 607.0401 or 617.0401, F S . that all
feas owed by the corpor. been paid #urther cep(#p/the injrmafion iglicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. -

SIGNATURE: 6/8/10  561-279-9900
Date Daytime Phone #

SIGNATURE AND vPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b [ K



