2006 FOR PROFIT CORPORATION
REINSTATEMENT FILLED

DOCUMENT # P04000066517 06 0EC 28 AM 9: 03

1. Entity Name
PALM BEACH PROPERTIES ASSOCIATION INC.
SECRE ;\\n“'i'_ ur STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

A e REINSTATEMENT //

S

z Principal Place of Business 3 Mai“ng Address “ll”ll‘ m |Im ‘l“ Ilm ||m ||m |IH| |ml |H|’ |“|’ ”l“ ’ll’lll ” ‘II‘
: AT <
Sule. Apt. #.etc. Sulte, Apt. #, e %282006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
20-0849319 Nol Applicabla
i Zi Count ;
Zip Country P i 5. Cerlficate of Status Desied ~ [] 9879 Additional
Fee Required
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—_—— - —— e e —_— — M riamae. - - —- -
CHERRES, TNRIQUES
6177 JOGROAD #D-16 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with. and accept
the obligations of regislarac agent.
SIGNATURE
Signature, typed or printed name ol registarec agen: and ude i applicanie [NOTE: Registered Agent signatura required when reinststing) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ petete TILE [ Change [ Addition
HAME CHERRES, ENRIQUES NAME _
STREET ADDRESS | 6177 JOGROAD #D-16 STREET ADDRESS LR e e
orv-size | LAKE WORTH, FL 33467 my-s1-20 JAIRANE--D1I2E--01d s 100 )
TITLE DV [ pekete TIME [ Change [ Addition
NAME CHERRES, DOMINGOS HAME
STREET ADDRESS | 6177 JOGROAD #D-16 STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33467 CITY-S$1-21P
TIME (3 Delte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OY-6T-5r - |- cmv.gT- 7 o
THLE ‘ £ Detete TITLE O Change 1) Addition
NAME NAME
STREE-AGDRESS STAEET AGOE10S
CITY-ST-2IP CITY-81-2iP
TILE 1 Delete TITLE O Change ) Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-21P
TILE ] Delete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ”Q CITY-S1-ZP
12. | hereby certify that the | £ %d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infosmation
indicatad an this repgr{or mental reRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation of the regleivg £ft ampowered to executs this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an J teds, with all other like empowered. / /
SIGNATURE: 3 C6
PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phana »




