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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS(F:PFB%. 23 on L
o S o B
CORPORATION FLORIDA DEPARTMENT OF STATE ey R S
: Secretary of State T
REINSTATEMENT OIVISION OF oNS .- i

DOCUMENT # p98000033586

4. Corpornton Name
CENTERLINE HOMES AT DELRAY, INC.

2. Principal Offiba Address . Maling Office Addreas ? ﬁ{EE&%E
825 Coral Ridgs Drive 825 Coral Ridge Drive R ol 4 c 1
Sults, Apt. ¥, sic. Sults, Apl. #, wic.
. Cate Incorporated or Quaiifiad
Ta Do Business it Florida 04/13/10060
City & State Cliy & Bale
| rin \ 3. FEI Number Applied For
Goral Springs, FL Corel Springs, FL 650841334 ot Pt
zp Country 2 Country 5. <075 Aduimionat ¢
33671 us 33074 us CERTIFICATE OF STATUS 0ESRED (7] SR

T. Nemo and Address of Currant Registersd Agant

Neame
Leopold, Kom & Leopold, P.A.

Stroat Address (P.0. Box Kuntbar ig Nof Acceptable)
20801 Biscayne Bivd.

Sulte, Apt #, Etc.
Suite 501
City State Zip Code
Aventura : FL 33180
B, 1, bielng appointad the registersd agent of e abuve named cutporation, sm amillar with and sceant the obligefions of wection 807.0508 or 517.0503, F.S, g
Signature of e
Rogistered Agent 2%2 Daie 8710/05 E
/' REGISTERED AGENT MUST SIGN
9. Names and Sweal Adtresses of Each Officar andfer Drector {Florda nonproflt oorporatons mus! llst at least 3 directors)
y N of Straet Addrece of Each
Ties Offioers and/or Dirsclors Officar angifar Directer Chy / Stata / Zip
P. 1. | creig Perry 825 Coral Ridge Drive Corol Springs, FL 33071
—7
V. §£. ¢.| Stephen Margolis 825 Coral Ridge Drive Coral Springs, FL 33071
$0. | cortity that | am an offeer o diractor or the iver of trustes patpoy d to this aa provided for m chapter K0T or §17, F.5, | urther cartily that waten fling
this relnstatenent epybicehen, tha ronsan for di an d, the P neme aclisfins the reguiremants of soctiun 807.0401 or 817.0401, F_ 5., that =l iaes
ownd by the corporation have been pald a { indfvid(ata Ysted on thia fornt do not qualify tor an exssmipdion under sacion 119.07(2)1), F.5. The Trormetion Indicawd
on this appiicalinn s Tus and secune have the sama lagal ¢fiect aa ¥ madse onder oath.
SIGNATURE: Pre . 8/19/05 554-344-8040
mnmu{nf}db ngmm HAME OF SIoRNG OFFGER OR GIRECTOR Ot Dayfime Phone &
HO5000201795 3

This fax was sent with GFl FAXmaker fax server. For more information, visit: http:/fwww. gfi.com
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