.« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPROY EDRM.
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1. Corporation Name

THE PALMS o THE CREEK WDO”
MImIUM  ASSoCiATion, /pC.

Principal Place of Business Mailing Address /

4230 VE (35 ST #Yob
NORTH MiA [ FL 33 12]

If above eddresses are incorrect in any way. line lhrough incorrect information and enter correction bclow

2. New Principal Office Address, If Apphcable 3 New Mailing Office Address, If Appiicable "I 4. pale Incomporated or Qualiiied
To Do Business in Florida i ,/0 l,f /43?
Suile, Apl. #. elc. ’ 7 Suile. Apll ¥, elc. .
5. FEI Number | Applied For
City & State Gily & State b - 013 5_0,5? Not Applicable
7p Couniry 2 Couniry  CERTIFICATE OF STATUS DESIRED '
7. Names and Street Addresses of Each O1rwéé;andlor Director {Florida nenprofit corporations must list at least 3 directors)
Name of Olficers Streel Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip
1 2 . o | 2 {Do HOT Use Post Office Box Numbers) 4

N ERILA GQUSK/A)@)’H?O we 35 ST #v06

D
V-D |705€ R. BOScHETL2%01 Sw & ST #20Y | Miml, FL 33/35

NORTH M theal, FL 3318/

S-b| SAbelL  PolLo R0 NE (35 ST # 206 MoRTY pibaf, FE 324
T -DimavRicio MARTINEZ . 2230 NZ (357S1_#40y  |NorTn pusm/ Fe 23(8) |

" REINSTATEMENTA e — -

CR2E040 (12796}

8. N}'ﬁiﬁﬁJﬂEe&. 701’ Ct.lrrent Reglslered Agen{ T 5. Name and Addrass of New Reglsterad Agent
Name
JoSe R. bOSCHETT/
Stregt Address (P.O. Box Number is Not Acceplable}
Q0] Sw & ST FzoY x
/. —_ Suilte, Apt #, Etc. DQ’:‘DJE:‘-’"‘F 3 s
Ml , L\ 33135 1m35—--u1u.33~ uuz
Ty W*ﬁ’ﬁ Sﬁl‘f TIRENESE T
10. |, being appomla he regfistargd aggp| of tha above named corparation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.
Signature of 1/
Fleggustered Agent _¥ '"' . . . Dale . // /qg
REGISTERED AGENT MUST SIGN
T - —

ration pay any intangible tax to the (See other side for informatian
" Dept. of Revenlig under S. 199.032, Fiorida Statutes.  Yes L1 NolX] on imtangiole tax.)

12. | certify thal | am &n officer or director orthe receiver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | furlher certify that when filing
this reinsialemaent applicabon, the reasonyor dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees
owed by the corporation have been aaid lind the names aof individuals listed on this form do not quality for an exemption under section 112.07(3)(j). F.S. The information ingicated
on this application is rug andrgocur my signature shall have the same legal effecl as if made under oath.

SIGNATURE: g

SIGNATURE AN OAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




