PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISﬁW.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 HAY 12 M 9: 17
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETE. r STATE

TALL th—\barr: TLOH# DA

DOCUMENT #. ¢ 1§00 0000 4 b

1. Corporation Name
Cityplace Townhouse POA, Inc.

SOO0122301 542
05/ 12/03--01032--002 #’"‘81.3)’!

LS b M| > ﬁéﬁ?\%ﬁ’f%ﬁ@zﬂé‘ﬁ 02-0%

Suite, Apt. #, etc. Suite, Apt. #, etc. T o
4. Date Incorporated or Qualified
‘5700 éﬂr@/ﬁ ﬂd’ \S_7é 3 Ta Do Business in Florida 2/14/2000
City & State 1 Ciy&State P
. FEI Number Applied For
w&rﬁ/ﬂ? &ad Fé . , Not Apptlcable
Zip Counlry Zip Country

58 75 Additional Fee required

6.
%) 540 5 El m 6 : / CERTIFICATE OF STATUS DESIREDE | or a Crifcats o Satus

7. Name and Address of Current Registered Agant

Name :
Paul A. Krasker, Esquire, Moyle, Flanigan et al.

Stree! Addr ss {P.O. Box umb is Not Acceptable)
. f Ter Drive, 9th Floor

Suite, Apt. #, Etc.

“Y West Palm Beach_ FL | “*53201

8. |, being appointed the registered agent of the ab, med corporation, am familiar with and accept the obligations of section 607.0508 or 617.0503, F.S.
Signature of

Registered Agent %4 [/ Date $/5 /D 3

REGISTERED AGENT MUST SIGN

CR2EDEB1 {10/02)

9. Names and Street Addresses of Each Officer andjor Director (Florida nanprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and /or Directors Officer and /ar Director City 7 State / Zip

Pees PrYo KAThosTo 659 W, byscus ST WesT Puim Bch, Fi 3340

vice | o . _ T
:'95 kows P, Sely.din $ Hisaus ST QQMF
edSiohard. (. Cowsell, Jr |6D% Jore St (A 1w Bk, Fl 32407

Dir. Py De Zeao, 3% Jern St West faim Bek  FL3342 ¢

10. | certify that | am an officer opglirector or the receiver or trystee empowergd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatigh, The reasan for dissolutlon Hfal been elimined, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation hage peen paid and thelanfes ividuals listgd on this form do not qualify for an exemption under section 119.07(3%i), F.S. The information indicated
an this application is true afi¢ §ccurate, and my sjgnau e legal effect as if made under oath.

SIGNATURE: v ‘@/0 S5-07-02 50/

SIGNATURE AND TYPED OR PRIATED NAME iﬁ:mnc OFFICER OR DIRECTOR Date Daylime Phone # \




