PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICAT!ON
EOR e "'_ SgndrataB. M:;h?m ' -
ecretary of State i o

REINSTATEMENT Sy DIVISION OF CORPORATIONS l i“" E': D
DOCUMENT # N95000004073 9BDEC 1L AM{l: 25
1. Corporation Name SFCRET’&RY UF STATE
CHRISTMAS IN APRIL OF THE PALM BEACHES, INC. TALLAHASSEE. FLCRIDA
Principal Place of Business "~ Mailing Address

et g L

R s oo e o < AEINSTATEMENT 760

If above addresses are incoract in any way, ling through Incorrect information and enter correcti

2. New Principal Office Addrass, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Flerida
Suite, Apl #, ete. B Suite, Apt. #, etc. OBI 23 1995
5. FEl Number Applied For
City & Stale Clty & State 650681732 Not Applicable
— . 6.
i - $8.75 Addiional FAE FRgured

Zp Country Zip Gounlry GERTIFICATE OF STATUS DESIRED [ fora cgm?c-';fe f,;g%fgu';"

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpfoﬂt corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) i 3 {Do NOT Use Post Qfﬁce Box Numbers) 4
D FREEMAN, ROBERTA H 470 COLUMSIA DR BLDG F WEST PALM BEACH FL 33409
D AIKEN ANN 470 COLUMBIA DR BLBG F WEST PALM BEACH FL
D DORSEY, HEATHER 470 COLUMBIA OR BLDG F WEST PALM BEACH FL
. T‘IJDBD.::’,.'? S T
X ) —12422/93 0103 :;—jjm
PEE2O6, 25 k2382
8. Name and Address of Gurrent Registerad Agent 9. Name and Address of New Registered Agent
o Name »~—~—
o, Soacay L dd%:J:TZb ‘%}\%E&w«ii/
) ress (P,O. Box Num| ris ot Acce
AN AVE. SOUTH TV N Lot

ALM BEACH FL 3

?ltﬂ Aﬁ“ﬁ\ F (DQV Staty Code
Pest Pl 1Seac™ [RLIBSY

gith and accept the obfigations of Section 607.0505, F.S.

S . N
10. 1, being appointed the registers age\tofl;?bov ngeed-porporation, am fa i
PR S S . N I
Signature of = k. == A ] oF 2 —
g HIGN = N < QINRED pee I~ qg(

Registered Agent

/ \ / REG\STEREDA ENT MUST SIGN ] P 7
11. This corporatién owes or has}a:d the current year (See other side for Information
Intangible PerSonal Property fax due June 30. ves L1 No o infanglle tax)

12. 1 certify that 1 am an officer or director or the receivar or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. [ further certify tha when filing
this reinstatement application, the reason for dissqlution has been eliminated, the corporate name satisfies the requiremients of section 6070401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and acourate, and my signature shall have the same legal effect as if made under oath. ’

i/ PEQUIRED U798 Sl (s20- KD

OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥

SIGNATURE:

CRZE0A) (9/93)




