PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|1 APPLICATION

FLORIDA DEPARTMENT OF STATE

Jim Smith
F =4 FEIN
OR Secretary of State FILED
REI NSTATEM E NT £ DIVISION OF CORPORATIONS
DOCUMENT # 729879
1. Corporation Name
EARMAN VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
NORTH PALM BEACH FL 33408 ~NORFH-PALI-BEACHPL33408-
PP IAI@T AT l’”'g”‘
. _ L RENSTARLn gz
If above addresses are incorrect in any way, line through incorrect information and enter correction below, Sror e N
_-{—2._New Principal Office Address:|f.Applicable =____1_3.-New Mailing Office Address, If Applicable —— ___ -4.-Datetncorporated or-Quakifisd e —o—aw ~ e -
To Do Business in Florida 05[29/1974
Suite, Apt, #, etc. b Suite, Apt. #, etc.
_ v ted 33 lig E l E \iarviow ‘2! &c lag §. FEI Number Applied For
Wy & S“l’ § City & State 59'165(!)% Not Applicable
m’“abai m Beosh , FL wap ber FL c ‘

Zi Country

" 33403

Zip " Country

33417

CERTIFICATE OF STATUS OESIRED M Cora

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | o . et 4 oo sa 29
D= | JENKING-GEROLYN— S13-HUMMINGBIRB-WAY 264 NORTH-PALM-BEACH 33408
PD MORRIS, ARTHUR 809 HUMMINGBIRD WAY @1C N PALM BEACH FL 33408

SD PLANKI, KELLY

805 HUNNIMGHIRD WAY @8D

N. PALM BEACH FL 33408

VD PADOWITZ, ADAM

110 SHERWOOD CIRCLE

JUPITER FL 33458

D So’\?& -Dbho.l.cl/

)
5770 Tros paaity Fng. R4 !

B

N Pelbo Besels FL

8. Name and Address

of Current Registered Agent

9. Name and Address of New Registered Agent

FL

Name
PAPAGEORGE, TERRI Streel Add P.0O. Box Number is Not Acceptabl
* /0 ACCOUNTING DEPT. ING. ‘ ree? ress~ (* fxm L_Jm er is No _ccepa o)
185 EAST INDIANTOWN RD., STE. 127 Sue, AL EE =y 9144530
JUPTTER FL 33477 “ JEoEUTER LA ESs
City T oI e L NState™ FZiﬁ“G-bde ]

7

Registered Agent

sy ) SRAGATALDE BEOLIRED

REGISTERED AGENT MUBT SIGN

10. |, being appoainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date 10“3"‘*02—-

J0/33 /o2

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal eflect as if made under oath.

g o . .
SIGNATURE: “@W e ﬂ:n[-ﬁ‘:z %@@%%QE@\OLRLS

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime

Phone #

CR2E040 (8/02)




