PLEASE READ ALL INSTRUCTIONS . BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLIC ATlON FLORIDA DEPARTMENT OF STATE
F OR Katherine _Harris_
Secretary of State™
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 747546

EMBASSY PARK CONDOMINIUM ASSOClATK)N, INC

FILED
Ol FEg 27 PH 3 36

SECRETARY OF STATE
TALL AHASSEE FLORIDA

Principal Place of Business Mailing Addrass
1700 EMBASSY DRIVE

WEST PALM BEACH FL 33401
us

1700 EMBASSY DRIVE
WEST PALM BEACH FL 33401
us

i above addressas are incorrect in any way, line through incorrect information and enter correction below.
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— REGISTERED AGENT MUST SIGN

SIGNATURE:

11. | 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.8.| 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The mformat:on indicated
on this application is true and accurate, and my signature shalt have the same lagal effect as [Fmade under oath.

M
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SIGNATURE AND UPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, Apt. #,8tc. Suite, Apt. #, etc. . (.BIOB 1979_~
i ) CTTTER TR T T e s e 15 FEI Number ™ g = A,;pii;j"p_m' -l -
City & State City & State 59.1920?61 Not Applicable
Zip Country Zip Country . [R
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporation al least J directors | 1
Name of Officars Street Address of Each S /
1Title(s) ) and/or Directors 5 Officer andfor E?irector 4 City / State / Zip
D WIbETT TOBY 1700 EMBASSY DR. #802 WEST PALM BEACH FL 33401
1A :
D -ﬁa&&a DRUMNQ*{ 1700 EMBASSY DR veo F0 § WEST PALM BEACH FL 33401
™ wﬁ- NE tTMAN 1700 EMBASSY DRIVE., 2% ’Ia? WEST PALM BEACH FL 33401
DP " [-1 &3' & | 1700 emBassy oave, s T WEST PALM BEACH FL 33401
SD JAMES, KELLEY 1700 EMBASSEY DR., #409' WEST PALM BEACH FL 23401
LR .
D ,mmi Kenry 1700 EMBASSY OR ¢ [ O/ WEST PALNM BEACH FL 33401
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name Iy
. T66Y HipéTr " oY WiDETT_ _ 1
STt e Streel dress (P. ox Nu 1 is Not Aggaptabie) b
1700 EMBASSY DR, me B0 o EMBASSY DRINE— ?01 3




