[V ERY RN T 7
Secretary of State 10 MhY -b Al U 20
DIVISICN OF CORPORATIONS . |f
PR ¥ oo e .H-f.‘
,rﬁ;i_%. b i N ,3.,

DOCUMENT # N30066

1. Corporation Name

Saratoga Pines Homeowners' Association, Inc.

200120497103
2. Principal Offica Address - No P.O. Box # 3. Maiting Office Address 05206/ 10~-01 034--011  ## 20K, 25
158 Saratoga Blvd. West |158 Saratoga Blvd. West NJ@
Suite, Apt. #, etc. Suite, Apt. #, elc. RElNSTAm Qq\ l D
4. Date Incorporated ?:r Qualfied
Tao Do Business in Florida
City & Slate Cily & State January 6’ 1 989
5. | Number Applieg For
Royal Palm Beach, FL|Royal Palm Beach, FL 65%(;'95305 Ni’:A:p,icama
Zip Country Zp Country
33411 USA 33411 USA 6 CERTIFICATE OF STATUS DESIRED
7. Namae and Address of Current Reglsterad Agent
Nama . .
: D The reinstatement fee is imposed, except in
Is-'\:anAdfll (5(‘3 50Nge: &NAESOthIa]teS, P.A. circumstances which the entity did not receive
real Addrass (P.O. Box Number is Not Acceplable the prior notices. By checking this box, you
621 NW 53rd Street are certifying the prior notices were not
Sute, Apt, #, Etc. received and requesting the reinstatement
Suite 300 fee be waived.
Cily State 2p Code
Boca Raton FL [33487 i

8. |, being appointed the reg:s) ent of the aove named carporation, am familiar with and accept the obhigations of section 607.0505 or 617.0503, F.8.
Signature of ﬁ % /— ’0 / [@
Regislered Agent ; / < Date /ﬁ" z’/ Z&

ﬁnsmneo AGENT MUST SIGN

9. Names and ltreel Ad?[asses aof Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

/ otee 23 b S Asse st oty a1 25
P/D|Joseph Boyle 157 Monterey Way | Royat Paim Beach, FL 33411
V/D |Charles Lester 117 Saratoga Blvd. West |Royal Palm Beach, FL 33411
T/D |Sven Budzisch 118 Saratoga Blvd. West|Royal Palm Beach, FL 33411
S/D |Stephen Partney 131 Lexington Drive |Royal Paim Beach, FL 33411
D |Guenter Langer 164 Saratoga Blvd. West|Royal Paim Beach, FL 33411
D |Eduardo Hernandez |234 Monterey Way Royal Palm Beach, FL 33411

10. E-mail Address:wﬂ@mmurb PRES IDE/VT@ SARATOSA FIIES . OR &

{To be used for future annual report notification}

17, | certify that | am an officey or director or the receiver or truslee empowered o execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant applicafon, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation rgve beengbaid. | f v, the information indicated on this application is true and accurate, and my signature shall have the samejlggal;ffect as if

&
-

mads under oatr. Joseph Boyle, President M«? to 7535539

SIGNATURE:
/1 SIGNATURE ANBXYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

[/ § B




ARy o -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

3. Mailing Office Address

Suite, Apt #, atc.

Suite, Apt. #, etc.

CR2E081 (11/09)

4. Date Incorporated or Qualfied
To Do Business in Flonda

Not Applicable

City & State City & Stale
5, FE!Number Appliad For
Zip Country Zip Country 6 ]
CERTIFICATE OF STATUS DESIRED [ Jghl
7. Name and Address of Current Registerad Agent

Name

Strest Addraess {P.C. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

fee be waived.
City State Zip Code

FL

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept ihe oblgations of section 807.0505 ar 817.0503, F.S.

Signature of
Registared Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Diractors

Streat Addrass of Each
Officer and/or Director

City ! State / Zip

D |Robert Kaiser

164 Monterey Way  |Royal Palm Beach, FL 33411

10. E-mail Address:

{To bs used for future annual rogon noliflcationl

11, | cerlify that | am an officer or director or the receiver or trusiea empowered lo execute this application as provided for in chapter 807 or 817. F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurale, and my signature shall have the same legal effect as if

made undar cath,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytimes Phone #




