. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

FLORIDA DEPARTMENT OF STATE

CORFORATION Katherine Harris | , o
REINSTATEMENT & Secretary of State FH-E
\f‘{c;;, it DIVISION OF CORPORATICNS

i

. e | Ol FEB It PHI2: 58
| DOCUMENT # /V L{@L\'L}g . SECGRETARY: BF STATE.
TALEAHASSEEELORIDA

1. Corporation Name

The Gent;lemen of the Garden, Inc.

4 2. Principa! Office Address 3. Maiting Office Address i

1 2000 Palm Beach Lakes Blvd.| 2000 Palm Beach Lakes Blvd. & 0 .-_' = [ ; ’ q /O/'

1 Suite, Apt, #, etc. ' Suite, Apt, #, etc. vioe B8 . y Ca b VIRl ¥

{ ' 4. Date Incorporated or Qualified
300 300 : . To Do Businessin Floride, (04 /16/92 .

| Gity & State City & State ' A P

- - - —— - e — - - | 8._FEI Numbey - Appliegy
West Palm Beach, FL 650352074

Zip Country Zip Country 6. "&'."‘-.

1 33409 Us : 33409 Us CERTIFICATE OF $TATUS DESIRED [X] -‘.

7. Name and Address of Current Registered hbent

Name

John White, II
Strest Address (P.O. Box Number is Not Acceptable)
1645 Palm Beach Lakes Blwvd. . . A
Suite, Apt. #, Etc. ) . ' LTI e PE el o e b |
Suite 1200 ) ' 02 =
City :
LmWest Palmm Beach

e

' Signé:ura of

i 3. |, being appotnt%}stemd agefft of the above pgdmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
, Registered Agent

LN e 2[5 o1
v oL

REGISTERED AGENT MUST SI1GN

e e
9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

. . Street Add f Each , -
Titles Officers :gg}?)ro fDirectors C)t{f?ceetr anJ?oSrS Sirec?tgr City / State / Zip
D/P- J‘.C.‘ Cameron-Hayes. -t |-223..Queens Lane . ~| Palm Beach, FL 33480_
D/T Glenn Rawls 259 Barcelona Road West Palm Beach, FL 33401
‘ Suite 1200 ? )
DfS John White, II 1645 Palm Beach Lakes Blvd. West Palm Beach, FL 33401
D/v William DeGray 110 Seagate . Palm Beach, FL 33480
D John Todd 250 Potter Road West Palr}'l‘[ Beach, FL 33405
D Jeff Koons 201 Linda Lane ‘ West Palm Beach, FL 33405
s < - - s — T AR T eyt e e

for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been efiminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.S., that all !ees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The informaticn indicated
on this appiication is trus and accurlta, and gif signature shall haye the same legal effect as if made under oath.

: /2‘- 6- cﬁl\l v/ g%d b8

SIGNATURE: :
o) SICNATURE AND TYPED  PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
sJonathair Cameron-Hayes,.'President ‘

e s e

g

CH2E081 (3/99)



