If above addresses are incorrect in any way, line through incorrect information and entar correcfion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE "“t*"t“’a’i{@j;f&i[)
FOR Sandra B. Mortham ”‘Ltni
y Secretary of State -
REINSTATEMENT e 3 DIVISION OF CORPORATIONS
T STAUG 11 PH L: 08
DOCUMENT # y 22923 .
1. Corporation Name SECRETAHY
THE COURTS AT BOYNTON PLACE SUB-ASSOCTATION, INC. TAu-AI"V\SSEE?{;L%Tﬁ‘EA
WA~ {1944
Principal Piace of Business Mailing Address
10171 Boynton Place Circle
Boyntoh:Beach, FL 33437

2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, I Applicable 4. Date Ingorporated or Qualified
500 Australian Ave . 5. To Do Business In Florida
Sulte, ApL. 7, 6lc. Suile, Apt. #, elc, 10/9/87
600 5. FE! Number Applied For
City & Stale — Cily & State 65-0035421 Not Aoplicable
West Palm Beach, FL P 5875 " =
- . . Additional Fee required
Zp CGountry 2p 33401 C‘“'?‘Jrf S.A. CERTIFICATE OF STATUS DESIAED (] RASAMMPORSSw

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Officers Streel Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Difice Box Numbars}) 4
Pres. Robert Weiner (D) 10291 Boynton Place Cirecle |Boynton Beach, FL 33437
Sec. Frank Miller (p) 10393 Boynton Place Circle |Boynton Beach, FL 33437
VP Robert Conelgldi (D) 1012% Boynton Place Cirele |Boynton Beach, FL 33437
2nd
VP Lewis Wertman (D) 10034 Boynton Place Cirt¢le  |Boynton Beach, FL 33437
[~
VB T8
T T

8. Name and Address oi_Eurrant Ragi;lered Agoent

8. Name and Address of New ﬁegﬁtérea Agent

Name

St. Johp, Dicker & Caplan

James Lopresto
Streel Address (P.O. Box Number is Not Acceplable)
10210 Boynton Place Circle 0 Australian Avenue South

Boynton Beach, FL 33437 Suite, Apt. 8, Elc.
600

Cit
West' Palm Behch

State

2P 401

Ty
Ve n <] '

REGISTERED AGENT MUST SiGN

. 1, being appointed the regisler m am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ';7
| Registered Agent _ L e Date ___ / /1/0/

/97

CR2ED40 (12/96)

11. Does th%rporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No

(Soe other side for information
on intangible tax.)

on this application is true and accurate, and my signajure shgll have the same lega! effect as if made under path.

7/12{e7

SIGNATURE: ~__

12. [ cerlity that | am an officer or director of the receiver or fruslee empowerad to axgcute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinsiatement application, the reason for dissolution has besn aliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal &ll tges
owed by tha corporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3}(i), F£.S. The Information indicated

A Wi

NATURE AND TYPED OR PRINTED NAME GF, OFFICER ORDIRECTOR Dato

" Daytime Phone




