PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Fort ¥

Fie
APPII:IggTION FLORIDA DEPARTMENT OF STATE FELED //
DIVISION OF CORPORATIONS
REINSTATEMENT

00 JUN23 PH 15395

DOCUMENT # 195000002692

‘ SEERLTARY OF STATE,
B TALbAAASSEE PLORIDS

COCONUT PAIMS HOMEQWNERS" ASSOCIATION
Mailing Address Principal Place of Business

1000 Holland Road

Ste. 2

Boca Raton, FL 33487

If above addresses are incorrect in any way, line through incorrect information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, ¥ Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
4 To Do Business in Florida
fa¥ote] ] : £ 027 O nvrdand i :
Sune’ A, #':1 CaenTa Brive Sﬁﬁé{Aﬁ%Le.{cuu_a-—Bﬁ_—VG———————— 06/01/95

5. FEI Number Applied For

City & State City & State

Delyay Beach, FL ‘| DETray Béach, FL -
Zip Country Zip Country

33486 Palm Beach 33486 Palm Beach

7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corperations must list at least 3 directors) \

Name of Officers Street Address of Each
Title{s) andtor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

. Not Applicable

.75 Additiona! Fee required
for a Certificate of Status

CEHTIFICA\TE OF STATUS DESIRED |:\ $8

P/D Carol Earl 927 Gardenia Drivé Delray Beach, FL 33486

v/D Kyle Hanson 2305 Florida Boulevard Delray Beach, FL 33486

s/D William Earl 927 Gardenia Drive Delray Beach, FL. 33486

SoOnsSs RS ——
’ -07/13/00--01006--014
—— Fakdn]. 25 seeRddl, 25

\ . RERISTATERENT UoQLTS "

8: Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Thomas F. Carney > JE - St .I:t.lqg:lnas PFC'}.EI C?\lrnbeeyis’m;ggczze table)
T I L
1101 N. Congress Ave., #200 . . ,_ et Address (R0, Box Numoer P :

Boynton Beach, FL 33426 SoiS Aol 58 xd

City State | Zip Code

/] N ‘I Delray Beach FL | 33483

, am familiar with and accept the obligations of Section 607.0505, F.S.

Date ZO\JW\.Q« 6‘0

10. |, being appoi

Signature™®
Registered Agent _

{See cther side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box additional information )

12.3Does this corporation pay any intangible tax to the (See other side for information
opt. of Revenue under S. 199.032, Florida Statutes.  Yes |:| No E] on intangible tax.)

13. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 re-
lease the Division of Carporations from any liability of non-compliance with Section 119.07(3)(k] in the event that the information supplied is deemed exempt from public access. |
centily that | am an officer or director or the receiver or trustee empowered to éxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all
feeds owe% by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath. =

_SIGNATURE: _MW ‘ B/Z_ngé———_" éé’? 0 /60
™~ SIGNATURE AND TYPED DR INTEEF NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

v}

CR2E040 (6/54)



