-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING(’HHISH@RM

APPUGNHON
’ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIISION OF CORPORATIONS

DOCUMENT #

%, Cosporation Name

Eabnait e I

* V09651
| GREENOAK OF POMPANO BEACH, INC.

-1 Princlpa! Place of Business

13 N. POMPANO BEAGH BLYD
POMPANG BEACH FL 33062

2. New Princlpal Office Address, 1T Applicalife

Malling Address

13 N. POMPANO BEAGH BLVD
POMPANO BEACH FL 33062

If above addresses-are Incorrect In any way, Iinc through incorrect infarmation and enter corroclion bolow.

AP'

GOV O

3. New Mailing Oflice Address, T Applicable

" Sulte, Apt. &, ete.

Clty & State

Zip

4. Date Incorporated or Qualilied

To Do Business In Florida 01/24,1992
Suila, Apt. 4, efc.
5. FEI Number Applied For
C | Ciyaseie T 65’0303189 Not Applicablo
1Zip 6. $8.75 Additlonal Fee required

J Country

CERTIFICATE OF STATUS DESIRED B for a Gertificate of Status

‘| 7. Names and Streal Addresses of Each Oﬂlcer andlor Dlrec!or (Florlda nonprofll corporatlons must list at least 3 direciors)

10. 1, boing Bppointed#® ragislg

SBignature of
Reglstered Agenl ___

T Name of Officers Street Address of Each ) _ 7]
’ Ttia(s) s and/or Directors ) s (o NOT(ES'slge}I’gadgmg(Sg?hurnbc:rs) 4 City / Stale / Zip
1] GLASER, GREGORY 13 N. POMPANO BEACH BLVD. POMPANO BEACH FL
P |GLASER,GREGORYS. | 13 N. POMPAND BEACH BLVD. POMPANO BEACH FL i
§ | GLASER, GREGORY S, 13 N. POMPANO BEACH BLVD. POMPANO BEACH FL
- e ____;__[_':‘]|H J""'_f“""'
' “1?!15!‘:!?"“01115“028
HRENTSE. TS waenThE, ?f
8. Nampo and Address of C_urrent Reqlstareﬁ Agant 9. Name and Address of Now Registered Agont
- . T Name
RUMWN, EOWARDR. L é;ma,.:éz__,liﬁﬁizztidzg
L A N FEDERAL HWY Street Address™(P.Q A % Numbor is Not Acceplable) za
-8TE 201 T TR TR A  Konih LG
FY LAUDERDALE FL 33305 : :
City State | Zip Code
Poumpsno Bea FL| 3%0c¢2

obligations of Secuon 607.0505, F.5.

3d ape gmod corporation, am familiar with and accept th

H GIST ERE D AGE N1 MUST SIGN

Date

o .?/6’0

CR2EQ40 (8/37)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other slde for information
on intanglble tax.)

Yes B No IZI’

| SIGNATURE: _

12. | cortily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cormporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(1), F.S. The information indicatad
on this applicatlon is true and accurate, and m

ture shall have the same lepal effect as If made under oath,

Vot cforr—

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl /1 %

(¥
781 9%,



