_._PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f "'ﬁ‘”z‘x\
FOR ki J%:

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT #‘W%L/

1. Corparalion Name

Association, Inc.

The Flagler Yacht Club Condominium

Frincipal Place of Husiness
3701 S. Flagler Drive
West Palm Beach, FL 33405

Mailing Address

3701 5. Flagler Drive
West Palm Beach, FL. 33405

FILED
gTHAY 27 PH 11 16

SECTRTAEEr LR

REINSTATEMENTZ,4 7 \

If above addresses are incorrec! in any way, line through incorrect information and enter correction below

2 New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
fo) f o Chismark & CQrpany To Do Business in Florida B8 / 10 / 1981
[~ Elite, Apt 4, et Suite, Apl. #, eic.
901 Northpoint Pky., #102 | 5 FE!Number Applied For
Cily & Siate Cily & Statg 59-~2149025
West Palm Beach, FL 5 " 7 .
Zp Coury P 33407 Couni s A cermroATE OF sTATusS pesieD [ MMM IRAOHET
7. Names and Stree! Addresses of Each Officar and/or Director (Florida nonprofit corparations must lis! at least 3 directors)
S Name af Ofticers Straet Address of Each
Title(s) and/or Diroctors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P/D Carl Norman 3701 S, Flagler Dr., #B205 | West Palm Beach, FL 33405
v/D Shamus Hoban 300 Greymont Drive West Palm Beach, 'FL 33405
T/D Martin Molema 3701 S. Flagler Dr;, #Al04| West Palm Beach, FL 33405
S/D | Sandy Burke 3705 5. Flagler Dr., #1 West Palm Beach, FL 33405
D Bud Dillon 3701 S, Flagler Dr., #Al06 |West Palm Beach, FL 33405
D Jimi Hurst 3701 S. Flagler Dr., #A203 |West Palm Beach, FL 33405
T 8. Name and Address of Current Registered Agent 6. Name and Address of New Reglstered Agent
Name

George E, Chismark, Jr.

382 Jog Road Straet Address (P.O. Box Numb;r Is Nat Acceptable)

1 Northpoint Parkwa CTIRRT

ngid C. Rosenthal

Ldke Worth, FL 33467 e Y
_ Suite 102 -05/30/97-~01121--00
Y West Palm Beach FFH¥cI1. 33307

10. 1. being appainted therregistered agent of the abovg, named corporation, am Jamiliar with and accept the obligations of Section 607.0505, F.5.

-t
Signalure of [ / /
Registerad Agent | - & - M Date '-é_ 2—‘3 ? ?

(See other side for information

on intangible tax.}

REGISTERED AGENT MUST SI
11. Does this corporation pay any intangible tax to the
Yes D No [ﬂ

Dept. of Revenue under S. 199.032, Florida Statutes.

12. | centity that | am an oHficer or direcior or the receiver or trustes empowsred 10 execute this application as provided for in chapler 607 or 817, F.§. | further cenlity that when filing
this reinstatemenl application, the reason for dissolution has bean eliminated, the corporate name satisiies the requirements of section B07.0401 or 617.0401, F.S., thal all lees
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}{i), F.5. Tha Information indicaied
on ihis appticalon is rue and accurate, and my signature shall have the same legal effect as if made under oath.

p

SIGNATURE:

SIGNATURE TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR /6&!78

CR2E040 (12/96)

%4 %@m@if“ﬁ%ﬁ




