LAY s - - :
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%%
il
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

<! DIVISION OF CORPORATIONS

WL

FWED . .
‘%naETARf&ﬁ-gjgwéqa
pivigioN OF CUR A

03 HAY -5 AR 9:93

DOCUMENT # N4 100000040

1. Cormporation Name

NORTH mfmi]
Em ALY EES ASSociATIoN JHC

Bepcl PoLle

2

. o 1-D
RENSTATEMENT

2. P;incii:alc;ﬁeAddress

#6901

3. Mailing Office Address

E.)9 AV, <AME

L W A R
410301005002 w236, 25

Suite, Apt. #, elc.

23160

M -Dfﬂ#lip

Suite, Apt. #, etc,
4. Datg | ted or Qualified
. L msreneendn= 1 2(30(q( - |
City & State City & State = T TS Tl - s e I SN e I
N . BEACH , FLOE(DA 5. FEI Number Applied For | '
rm— 6.?073259 ; Not Applicable
un

.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED [] s

L]

7. Name and Address of Current Registered Agent

RERR Y €. RoSENTHAL &SQ.

Streat Address {P.O. Box NYBbler is Not Acceptable)

231715 N.E.

Suite, Apt #. Etc * . -

[
=T

| St RN BERRY PuiZA SiiTE SB0d

_dﬁ (}E NTUL EA State | Zip Code go
P e —— —— §
8. |, being appointed the registered agent of the above named corporation,am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S. s
. . —~~ »
Signature of = ,/: /f?/ =3
Registerad Agent / \ Date » 7z j E
W A __REGISTERED AGENT MUST SIGN 7/ 3

9. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must fist at least 3 directors)

)

Titles

Name of
Officers and/or Diractors

Streat Address of Each
Officer and/or Director

City / Stata / Zip

Pres

ALERED . STURT=Z D

16961 (.E. 19 AV,

aom. fse&afn_,ﬁ, Z3/67H

P

-__.Sl?_/EUE:;("—‘L*-m 0 ﬁﬁ/.—ﬁ; ;:9 Lt YA “-*J-'_%‘ P e S =T ‘ﬁ"‘%&-!fﬁiﬁl—-—? Bl

G GEa e . % 7
(s |
ISl 25
A TR L EE

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

on this application is true and accurate, and my signajure shall have the same legal effect as if made under oath.
SIGNATURE: tg E"Q g&

225~
@g,gaog

3/20:/03

Daytime Phone #

SIGNAT ND TYPED OR PRINTED NAME %TG 0 R OR DIRECTOR

— W(Ogm



