[ Y

' LS i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THI_S FORM.

) ".'Z»-“ FLORIDA DEPARTMENT OF STATE
Fi Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # rt Y424

1. Corporation Name

Chatam N Londominium Associdlion lnc

2. Principal Office Address - No P.O. Box # 3. Mailing Office A‘!‘ ress l.

A5 dhatham N 2400 Cevitrepdrk W- Dr

Loce b

o007 APR 26 MM 1)

SECPEiHnI [ P

TALLAHASSEE, FLO

08

AL

RIDA

[
o

FOO102549517
US.«’ 16/07--01040--026 +*133

. ol

REIN TATEMENT 05

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, cter ( q g

4, Date Incorporated or Qualified

To Bo Business in Florida |+ (

14 la7¢

City & State City & State

West Bl Beadr FL West falm Beach P |* 4T 2355m

Country Country

Kl Palm Beach T34 Pulm Beach

6. ]
CERTIFICATE OF STATUS DESIREDD ’ o

7. Name and Address of Currant Registerod Agent

“"Failette AR wotia

Street Address (P.Q. Box Number is Not Acceptable)

A%S Chatham N

Suite, Apt. #, Etc.

“West Palm Beach FL| 234177
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received and requesting the reinstatement
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10. | 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 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
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