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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
- FOR . Sacreta(;/ of State
'REINSTATEMENT DIVISION OF CORPORATIONS EYLED
1. Corporation Nama . FHAR "
PALM BEACH COUNTRY APTS, INC. Lo STATE

[

k’kkk “'{ 1, FLORIDA

L'P(rlnclpal Flace of Business Mialing Addrass

1900 79th Street Causeway Same

North Bay Village, FL 33141 RE‘NST&TEMENTQ;'Q’] :

If above addrasses are Incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, H Applicable ( 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
| Suite, Apt. #, efc. Suite, Apt. #, sic.
' 5, FEI Number . l Applied For
‘City & State City & State = / D»g-gg/ / Not Appticabla
6. . .
EG Country 2ip Country CERTIFICATE OF STATUS DESIRED [] SB;Z,? o Cortitionta of Stat

1 7. Names and Strael Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Nama of Officers Streel Address of Each
Title{s} and/or Direclors Cficar and/or Diractar City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
P STEINHARDT, MILTON hQOO 79th St. Causeway N.Bay Village, FL 3314}
ST GOLDMAN, GLADYS 1900 79th St. Causevay | N.Bay Village, FL 3314]
g e’ ] "o vl e
SPO9ER L IOERSSS
wk14108.75 %1410, 75
8. Name and Address of Current Registered Agent 9. Name and Addraswagllatﬂred AYent
Name g
STEINHARDT, MILTON F, s
Sireat Address (P.O. Box Number is Noi Acceptable) g
1900 79th St. Causeway g
N. Bay Village, FL 33141 Suite, Apt. #, Etc. g
City State | Zip Cods

FL

0F1, being appointed the reglistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 8.

;[:Egrgdokgent _ﬂ&«-@# — e - Date ,______3/_742_74_____,',,;

T

Mi1 F.Stoi ﬂ e REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Nl on infangible (ex.}

12.1 cenify that | am an officer or director or the receiver or frustee empowerad 1o execute this application as provided for in chapler 607 or 617, F.S, | Hurther certify that when filing
this reinstatement application, the reason lor digsolution has been eliminaled, the corparate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have besr paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Is true and accurate, end my signature shall have the same legal effect as if made under gath,

- o ., (57
SIGNATURE: smmrun%%ﬁ%o hfﬁf%gr:m% "ﬁf fﬁ s['-?l'i“ﬁ’ ]SFTFICEQ OR nmEcﬁn—“_Ma rch Jﬁ‘ﬂaggqh_gﬁaﬁﬁgﬁrﬁrﬁz 79




