PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION wae.  FLORIDA DEPARTMENT OF STATE
FOR i&% Sandra B. Mortham
o 4 ¥ Secretary of State F.' ‘ i E D

REINSTATEMENT

e DIVISION OF CORPORATIONS

DOCUMENT # 1 |394%0 gp APR -2 PH12: 05

1. Corporation Name
~TARY OF STATE.
OAK-LAND PARK MHP HOMEOWNERS ASSOCIATION, INC. TEEEE%TA%%EE. FLORIDA
Principal Place of Business Mailing Address

8277 BELVEDERE ROAD 1169 HANDY OAK 'CIRCLE

e ot . s e, e pENSTRTEMENT | o,

It above addresses are in¢orract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o Do Business in Florida ~ ~
Suite, Apt. #, etc. Suite. Apl. #. etc. 9/1 3/90
5. FEF Number Applied For
[City & State — - City 8 Siale 65-0243576 Not Appli cable
& 88.75 Additional Fee required
for a Certificale of Sialus

Zip Country zp Country CERTIFICATE OF STATUS DES:RED []
. i} P

7. Names and Streol Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

CR2E040 (1/98)

Name of Olficers Strest Address of Each
Tille(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 e
PgEIgl DAVID C. ANDERSON 580 VILLAGE BLVD. #150 WEST PALM BEACH, FL 33409
VB/ ROBERT NEEDLE
DIR 580 VILLAGE BLVD, #150 WEST PALM BEACH, FL 33409 |
SEC/
DIR DAVID NEEDLE 580 VILLAGE BLVD, #150 WEST PALM BEACH, FL 33409
| TREAS/
DIR ROBERT SIEBER 1165 HANDY OAK CIRCLE WEST PALM BEACH, FL, 33411
DIR CATHY WOESS .
NER 1135 HANDY OAK CIRCLE WEST PALM BEACH, FL 33411
~ONONO24Es1 402 ——0
~N4/07/93--01070--009 ‘
8. Name and Address of Current Reglsterad Agent 9. Name and Address S INNFRD i ldll agab ¥4 20 00
Name
?EISBIEP S. COHN ROBERT NEEDLE —
CENTREPARK BLVD. #360 Street Address (P.0. Box Number is Not Agceplable) '
WEST PALM BEACH, FL 33401 _ 580 VILLAGE BLVD. SUITE 150 o
uvite, Apt. ¥, Fte
City State | Zip Code -
WEST PALM BEACH FL| 33409

- A/) 1
10. |; being appoinied the regisireda of oyshamed carpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of // y 2
. - . Date _ f‘?

Registerid Agent L I
REGISTERED AGENT MUST SiGN

11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes D No 3 on intangible tax.}

12.) certify that | am an officer or director or the receiver or trustee ampowared to executs this application as provided for in chapler 607 or 617, F.S. | {urther certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of soction BOT.0401 or 17.0401, F.S., that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i}, F.S. The informaticn indicated
on this application is frye and accurate, a signgtyra shall have the same laga! effect as it made under oath.

B[V SGI-68T-[P0/

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: o




