CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS i

FLORIDA DEFPARTMENT OF STATE

FILED

1., Corporation Name

DOCUMENT # N08000001524

Latitude Of Delray Beach Home Owner's Association, Inc

15 DEC 31 M3 23

SESEITIAY UF L IATE
TALLANALEEE £ ORIDA

2. Principal Office Address - No P.O. Box #

01 w. Atlantic Ave

Suile, Apl. #, elc,

3. Mailing Office Address

401 W. Atlantic Ave

R-12

Suite, Apt. ¥, elc,

R-12

CRZED81 {11/10)
T Dale INCATPOrates o auaineg

B3444 _|usa

33444

USA

Tty & State Oy & ST D”O;%ggEUSiness in Florida
5. FEITNumber - -
belray Beach, FL Delray Beach, FL |26 5149537 i
CBuniry Zip Tounfry

5. u .
CERTIFICATE OF STATUS DESIRED Rt e
for a Certificate of Status

[ NEmE

’. Name and Address of Current Registered Agent

Danon Management Group

401 W. Atlantic Ave.

[—Suite, Apl. %, Elc.

ChreaT Address [F.D. Box Number 15 NGt Acceplable]

William Sanford

AL S SIS TSI .

R_1 2 UIAUDS th=—1 D =—1UJ3  #R350. 1D

Cily Slate Zip Code
Delray Beach FL|33444

8. 1, being appointed the registered ?the atfwe named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of A ’ [
Registered Agent ) e Date \ ‘5‘ 20“_0

e REGISTERED AGENT MUST SIGN '
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ;
Tides Officers and/or Directars Officer and/or Director City / State / Zip

401 W. Atlantic Ave

Delray Beach, FL 33444

S

Karen Gelveles

401 w. Atlantic Ave

Delray Beach, F| 33444

REINSTATEM. |

DEC 312015

M. WILLIAMS

10. E-mail Address: mcastellanos@danonmanagement.com

{To be used for future annual report notification)

1. 1 certify that [ am an officer of direcior of the receiver or trusiee empowered 1o execute this application as provided for in chapter 507 or 617, F.S, | further cenlify that when ﬁhng this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S,, and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same tegal effect as

if made under oath. | am aw at false information submyjtted in a document to the Depariment of State conslitutes a third degree felony as provided for in 5.817.155, F.S.
SIGNATURE: C f: >y
sl

ELTUR

OV YA -Fs-1579




