PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FL.ORIDA DEPARTMENT OF STATE : ! .
APPI;:lgARTION Katherine Harris . FILED

Secretary of State
REINSTATEMENT 5

DIVISION OF CORPORATIONS 09 IJUH 1S AMI0: 31
DOCUMENT # x 36758 | SSERETARY 6F STATE - )

1. Corporalion Name 3 ] “f;' 2% ’{H}E%’EEE’ Ff:-gRﬁi@n
STEPI OF HIGHLAND BEACH CONDOMINIUM ASSOCIATION, INC. . //‘
: . y 7 -\
rincipAl Place of Busigss Miaiing AGdoss 7 . ' o
3135 5. Federal Highway 3135 S. Federal Highway
Suite #660 Suite #660
Delray Beach, FL 33483 Delray Beach, FL 33483 :

N

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Prncipal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02722790
Suite, Api. #, etc. Suite, Apt. #, elc.
. 5. FE! Number Applled For
City & State City & State 59-3046773 Not Applicable
n 8.
Zip Country Zip . Country CERTIFICATE OF STATUS DESIRED [ i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Titleis) and/or Direciors Qfficer andfo( Girector ' City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
LT . ' : .
D CORNACCHIA, BRIAN 3135 S. Federal Highway Delray Beach, FI 33483

D GJC\‘SE»Q{‘.‘ Lou 39 %a\{ Q\lenue f'-S@c\i\W!\N WH1Q

O Cornaccua Woteon 5255, Cloaler De. FUC W est Palm By, FLA3UN
o QA o003 2391l 732 ——3
~06/15/00--01093--001

. i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
. HCRM Corp.

Donato, Richard T. -
7700 Davie Road Extensi , Sireet Address (P.O. Box Number is Not Acceplable)

) ion 2200 Corporate Blvd., N.W,
Hollywood, Florida 33024 Suite, Apt. #, ELC.

Suite 401
‘ City : State [ Zip Code
Boca PRaton -, FL | 33431
10. |, being appointe

d the [egigtered agent of thefabove named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S.
Signature of .
y /Z?Jé'%:m Andrew M. Gross, V.P, " pae June [4 , 2000

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No D on intangible fax.)

director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
d, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all lees
119.07(3)(i), F.S. The information indicated

12. | certdy that | am an officer or
this reinstatement application, the reason for dissolution has been eliminate
awed by the carporation have been paid and the names of individuats listed on this form do not quatify for an exemption under section
.on this application is 1/ nd accurale. and my signature ghall have the same legal effact as if made under oath.

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

samrnm

PaY Py

SIGNATURE: N/\ Brian Cornacchia, Pres.,' June /4, 2000 (561) gz Eﬁfd




