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b d

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LR ST
CORPORATION (I ¥

REINSTATEMENT ¢k

1. Corporation Name

NORTHBRooKE PROPERTY OWNERS ASsociaTion , TR,

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

%35, NoRTHRRookE LAWE

3. Mailing Office Address

3%56 NoRTHRROKE LANE

Suite, Apt. #, etc. Suite, Apt. #, etc.

.-+ *‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07 APR30 PMI2: 00

SECRLTARY GF 3IATE
TALLAHASSEE. FLORIDA

200102645452
05/ 16/07--01037--022  #*305.25

REINS PATEMENT]

4, Date incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
o~ -
l ALLRAAS'S&L, ﬁt—— l HLLP(H_ ASS&& 4 FL Sq - 30 1 3q 55 Not Appiicable
Zip Contry Zip Country s »
23 3051 22309 .CERT!FICATEOFSTATUSDES!RED[:I o o i T 2F Trauirad
7. Nameo 2nd Address of Current Registered Agent
Name . .. .
i —_— — The reinstatement fee is imposed, except in
- Md? E(:\c]) ;\l tN,?b . L f: | E-m ) Eu:in:umslanc:ea..(s which the entity did not receive
ree Address (F.0. Box Number is Nol Accepiable the prior notices. By checking this box, you
?’_ 3 5‘? ’\)0 RTH% ROOK‘E’ LAME are certifying the prior notices were not
Suite. Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City"_, State Zip Code
[ALLAA RS E8, FL| 22309

B. |, being appointed the register

Signature of
Registered Agent

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 17/"'/ V~O 7

Nt

REGISTERED AGENT MUST SIGN

|
7

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

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD IDENRIE TATE

2%56_NORTHBREpKE LN

TF\LLAHASSEEi FL 32309

Sh I Tim KELLY

3329 NORTHBRoOKE LN

T [Jous CHiPLEY

3348 NoRTHRRoKE LN

TALLRMQ%G':; Fr 32304
ﬂu\msseei FL 3239

10. | centify that | am an officer or direttor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatament application,
owed by the corporation have
on this application is true and adcqgrat

SIGNATURE:

e reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.5., that all fees
n paid Anhd the names of individuals listed on this form do not qualify for an exemption contained in Chapler 118, F.S, The information indicated

LIlf07 §50-Pi3-5730

Date Daytime Phone #

(. Michell APR 3 u 7007




