PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢t FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Morthain
Secretary of State R B AL
REINSTATEMENT DIVISION OF CORPORATIONS M g f*

DOCUMENT # P93000008589 SIJUL 26 AMII: 29

1. Coerporation Name
Bglla Vista Property Owners' Association, Inec. STATE

wmgt, ,:“ FE’ NI C ORI
Mailing Address T

Principal Place of Business
. . TOO0D23450G8 T ——0)
1222 Sand Piper Lanc | —U?/3Uf33-—01118—r—ﬂ

Lantana, FL 33462 : - EEEIIS0. 00  wek ?;35
REINSTATEMENT '~ sP

i above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified

22 Bella Vista Avenue 22 Bella Vista Avenue To Do Business in Florida 01 /28 [ty
Suite, Apl. #, etc Suite, Apt. #, etc.

5. FEI Number Appiied For

City & State Cily & State X

_Lake Worth, FL Lake Worth, FL _ ikl

Country Zp Country ’

33460 U.S.A. 33460 U.S.A. CEATIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Ofhcer and/or Director (Florida nonprofit corporations must list al least 3 direclors)
Name of Officers Street Address of Each
Tille(s} and/or Direclors Otheer and/or Direclor City / State / Zp
2 3 {Do NOT Use Post Office Box Numbers) 4
D/P/T | Dr. Walter H. Janke . 23123 State Rd.. 7 Boca Raton, FL 33428
Suite 103
D/s Kathryn Jackson 22 Bella Vista Avenue Lake Worth, FL 33460
23123 State Road 7
D Lalita Janke Sedgd 103 _ ... Boca Raton, FL 33428

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent

Name

Joseph E. Basile, Jr. Gregor¥ Blodig

1222 Sand Piper Lane Streel Address (P.O. Box Number |5 Not Acceptable)

Lantana, FL 33462 100 West CVDrESLQ:ﬂk_RQad,_#_lQD*
Suite, Apt #, Elc

. City ‘ Stata | Zip Coda
/- Ft, L FL| 33309

10. 1, being appointed the registered agent Of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

7 } o e FI1Y199
E iSTEHEDAGENT MUST IGN

11. This corporation owes or has paid the current year m/ (See ather side for information
intangible Personal Property tax due June 30. ves[d No onintangible tax.)

Signature of o
Registered Agent _____ _  __ _  ___

12. 1 cerlify that | am an officer or dwector or the receiver or trustee empowered 1o execute this application as providad lor in chapter 607 or 617, F.5. 1 further cartify that when liling
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the 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)(i}, F.5. The infermation indicated
on this application is true and accurata, an ignature shall have the same Iegal eflect as il made under oath.

SIGNATURE: . - 2. A . e S I
SIGNATURE AND TYPEC OR PRINTED-NAME OF SIONING OFFICER OR DIRECTOR Dale Daylime Phone #

o Rk

CR2E04D {1/98)



