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APPLICATION M,\ FLORIDA DEPARTMENT OF STA'!'EI o ‘
~ Ve ; o) Sandra B. Mortham .
FOR © Secretan’ of State FY—E—D
REINSTATEMENT

DIVISION OF CORPQRATIONS

DOCUMENT #  N95000004073

;
Rt
prn

4 D

g7 iAN -2 RM =

pae

3

1, Corporation Name e S (D QT!:‘\TE
SECRAETARY [ e
. CHRISTMAS IN APRIL OF THE PALM BEACHES, INC. TALLAHASSEE, FLURILA
i
Principal Plage of Business Mailing Address
o e g NIRRT
BLDG F BLDG F
WEST PALM BEACH FL 33409 WEST PALM BEACK FL 33409

REINSTATEMENT “{

It 2bove addresses are incorract in any way, line through incorract information and enter corrastion below,

2. New Prnncipal Office Address, It Appiicable 3. New Malling Ofiice Addrass, If Applicable 4, Date Incorporated or Qualiiied
To Do Business in Florida 08/23”995
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
5. FEI Number Applied For

Clty & Stafs City & State (20, a7 LY cable |
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Zip= Gountry Zip - j -ounty— TERTIFIGATE OF S7ATUS DESIRED [ ]

| 7. Names and Stree! Addresses of Each Officer and/or Dirsctor {Florida nonprofit carporations must list at least 3 directors)

i Name of Cfiicers Streat Address of Each
Title(s) and/or Directars Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D FREEMAN, ROBERTA H 470 GOLUMEIA DR BLDG F WEST PALM BEACH FL 33409

D MERCER, SHERRY D 470 COLUMBIA DR BLDG F WEST PALM BEACH FL 33409 [

b ISIMINGER, REBECCA H 470 COLUMBIA DR BLOG F WEST PALM BEACH FL 33409
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8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

Name

REB Stacev L. Tucker, FEsqgui
,S’MING.ELI,R: . EECA H ) | Street Addrass (P.O. EDYNumbEf is Not Acceptable) Le
470 COLUMBIA DR - ' R 1250 Australian Ave. South = ~-

BLDG F Suite, Apt. £, Etc.
WEST PALM BEACH FL 33408 _ 1200 A
City tate | Zip Code
/) West Palm Beach FL 33402

itered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0305, F., |

CR2E01D (7/96)

10. |, being appointed the re

- ,— ;f Date f:/'rb\‘? /CRC&

/7 =
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No [ on Intangible tax.]

Signature of
Fegistered Agent

2 e

/‘[ REGISTERED AGENT MUST SIGN

:.E | garilfy that| am an officer or director or the recaiver or trustee empowsrad to execute this appllcation as provided for In chapter 807 or 817, F.5. | furthar certify that when filing
i this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S.. that all faas
I, owed by the corporaticn have been pald and the names of individuals figted on this form do not qualify for an 2xemption under section 119.07(3}D, F.8, The information indicated

& on this application is true and aceurate, and my signature shall have the same legal effect as if mada under cath.
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