PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

e’

CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State o1 Hov -1 PH {: 06
DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # 4// 8 573 TALL AP GSEF.. FLORIDA
1. Corghration Name
Bel-Aire Homeowners Association of Palm Beach County,
Inc.
2 Pmdpal Oﬂlce An‘dress - 3. Mailing Offica Addmss . Censy
y TR T e T BEBEEEN B ey
16489 So.;MJ.lltary__’Pmu’ BAME ... e LT HEENST@TEMENT_Z@
Sulte, Apt. #, etc. Suite, Apt. #, etc. R .
——— e e N 7 Mo, = S - o = 4 Dl Incororated of Quslted __ L —
Chy 8 State City & State ] - :
- PP 5. FEINumber Applied For
Del rayM “Beach, ,_,FL S 65008401 3 Not Applicabla
zp Counw /Z‘u*f:"} ,';_,__h-,; 6. $8.75 Additional Fee required
33484——' U.S4 Tt = CERTIFICATE OF STATUS DESIREDD tar a Certificate of Status

7. Name and Address of Current Registerad Agont

Nams- - .
Loui§ Caplan, Esauire,

. ¢,)o Sachs,

Sax & Klein,

P.A.

Sireet Address (P.O. 8ox Number is Noi Ameptab!e)

307 " Yamato Road, "~~~ "7z L I e (L[4 -nn”.
Sulte, Apt. #, Etc. FHFHEIOE . 20 skl o
Slljite 4150 EEEC NG SR 5 e R
City State ip Code
Boca Raton FL ??5431
8. 1, being appointed the ragistered agent of the above , am familiar with and accept the obligations of section 6807.0505 or 817.0503, F.8.
s hgontLOU1S Caplan — vwe 2 /21 /0y
- REQAGENT MUST SiGN SN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 diractors)
Tiles ommfﬁa"}‘;"é.m %mrl‘::ﬁ;s&fsﬁ Gity 1 Stata/ Zip
fo0- wytes Fremm 7 |76489 Del Palacio CE. | | Belyav Beach, Flopids 33484
SD Roz Rubin 6456 Del Palacio Ct. Detray Beach, Florida 3348t‘
D Dan Tompkin 16528 Del Palacioc Ct. Delray Beach, Florida 33484'
VTD Erni Mayer 5087 Alencia Ct. Delray Beach, F]Qrida_33484|
D Jane Block 5349 Bodega Pl. Delray Beach, Florida 33484

10. | certify that | am an officar or diractor or the receiver or trustes empowered to exacule this application as provlded for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has bae
owed by tha corporation have been paid and the pgmes of igd

ave the same legal effect as if made under cath.

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
duals listed on this form do not qualify for an exemption under saction 119.07(3)(), F. 5 Tha fformation indicated
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