2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N46189

1. Entity Name

THE HAMMOCK POINTE SCHOOL-COMMUNITY
ORGANIZATION, INC.

FILED
070CT 11 BM & 33

Principat Place of Business Maliling Address )

8400 SW 8TH ST 8400 SW 8TH ST AR ¢ N | :'

BOCA RATON, FL 33433 BOCA RATON, FL 33433 "l(l _01 -‘._ I_.
R B HIINI!IHI\I!III!I\\iIIHIHI\IHIII lI\lI\l(II
TU00 51 S g o2 A

Suite, Apl. #, etc. Suite, Apt. #, elc. 1 (ﬂE‘N &MTE M EN’IEOQQ (1!07@
ity & Stale . City & State 4. FEI Number "—r] Applied For
—‘-ao ~ FL 65-0308626 Not Applicable
5%_& 23 (jCLounlr ap Country 8. Certificate of Status Desired 0O ?g‘ggl?i?:diﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of Noew Regiatered Agent
Name

ADAMS, MICHELLE
8400 SW 8TH STREET Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33433

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE /7

Slgnature, typed or printac name Wed agent and tte it applicaohy.. ) (NOTE: Registered Agont Ll when DATE

FILE NOW!!I FEE IS $236.25
After January 1, 2008, Fee will be $297.50

: £
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICEHS AND DIRECTORS IN 10
T P [ Delete TiE VreSidaene Change [ Addltion
NAME CERBINI, SILVIA NAME mChelle Adoms
STREET ADGRESS | 8400 SW8TH ST STREET ADDRESS
oTv-§T-20 | BOCA RATON, FL 33433 avem | SOMS- &s alooue
THLE VP 3 Delete e (VI PChange I Hwdition
NAME ADAMS, MICHELLE HAME m\Q\\g_l ¢ Havil \anck
STREET ADDRESS | 8400 SW 8TH ST STREET ADDRESS
CiTY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2iP St~
TIILE T [ elete TILE Shiabcth iveroe [ Change  [FPhddition
NAME MCMANLIS, SAMANTHA NAME a/bo M
STREET ADDRESS | B400 SW 8TH ST sweraooness | SO~ OS5
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-ZIP
e s [T elete e [ Change  “Sedition
NAME ROSARIO, TRACY NAVE Nl \w Ergoson
STREET ADDRESS | 8400 SW 8TH ST STREET ADDRESS O_/b D U—‘Q
OTV-§1-ZP | BOCA RATON, FL 33433 oy sre | SO YL S
TILE O celete TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP [U /g CITY-ST-ZIP
TLE { { = ekt TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiity for the exempiions contained in Chapter 119, Florida Statutes_ | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report agrequired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
_ddress wilrpll other like empower

/' SU!-9&9-1137

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTCOR Date Dayume Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




Oct 8, 2007

To Whom it May Concern,
This is letter is to request reinstatement for Hammock Pointe School- Community
Organization.

Apparently, there was some sort of a mistake and we never received the letter requesting
A signature of an officer or Director however we did make our payment by Sept 4, 2007

Today is Oct 8, 2007 and I am now sending in the reinstatement form, I have spoken to
Cathy and she explained to me 1 may write this letter describing what took pleace to
request the reinstatement be waived.

Thank you very much for your assistance and time.

Elizabeth Rivera
Treasurer



