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DOCUMENT # N46010

1. Corporation Name

Homeowners Association of Portofino, Inc. REINST ATEMENT 0§-10

2. Princ'p;;;-. fice Address - No P.O. Box # 3. Mailing Office Address -E'j|r: ‘ ._:‘_:!. 525‘?‘%_} =g
7300 W. McNab Rd Ste 220 |{PO Box 590577 ) 03725/ T0-~OJ R T=-TIgR #4183 7
Suite, Apt. #, etc, Suite, Apt, #, etc.

4, Date Incorporated or Qualified

To Do Business in Fiorida 44 /14/199

City & State City & State

5. FEI Numb Applied F
Tamarac, FL Tamarac, FL 650031534 St AopieaDe
Zip Country Zip Country 5 -
33321 USA 33359 USA CERTIFICATE of STATUS CEsiReD L] |l i

7. Name and Address of Currant Registered Agent

Narme

DELTA Management Solutions, Inc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Addre:.s (P.0. Box Number is Not Acceplable} the prior notices. By checking this box, you

7300 W. McNab Rd #220 are certifying the priar notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Tamarac- FL |33321

B. |, being appointed the registered agent of the above named carporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of T B : \
Regisierec 4gent >g—/—’— ———"“"'"') Date '\\\\Qh ‘\Q
G =™ REGISTERED AGENT MUST SIGN

- -
9, Narmes ar.a Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Tos Offcers anator Directrs Oficr andior Director Cry  Sate 1 Zip
PD | Ralph Vergara 11215 Lakeview Drive | Coral Springs, FL 33071
VP |Mr. Sanders 11259 Lakeview Drive |Coral Springs, Fl. 33071

TD |Stu Moss 11273 Lakeview Drive |Coral Springs, FL 33071
DD |Naya Duran 11195 Lakeview Drive |Coral Springs, FL 33071

i
{To be used for futurs annuat mﬁn potification}

11, 1 certdy thet | am an officer or direcior of the Teceiver ¢r frusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the [eason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S.. that all fees
owed by the corporation have begh paid. | further cedtify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

s,g:,:j?tr;;thx Ralph Vergara 03/08/10 9549770771

¥ 7 7] SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone 2
/v [y

10. E-mail Address: mmari@deltabm.com




