et - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .$§'%. FLORIDADEPARTMENT OF STATE
FOR o ‘41‘:’;" Katherine Harris cia n o B

B ;if Secretary of State { [ f iy ,“}

REINSTATEMENT == DIVISION OF CORPORATIONS S s

QOCUMENT # 294365 931AY -5 Pi1 11 2k

1. Corporatidh Name

PALM BEACK (NNS, LNC. TALL o L6

Principal Place of Business Mailing Address
P.O. Brx 2050 Po.kox 2650
WEST PALL bdes, Fr WEST PALU BPEACH, Ft-
33402 ALY B

It above addresses are incarrect in any way. line through incerrect information and enter carrechon belaw

2. New Principal Office Address. i Applicable 3 New Maiing Ofhice Address. If Applicable A Dalo l-n;_-c-;r-;]oratpd o Onenes T .
To Do Business in Flonda o1 ‘ & l-[ ‘165
Suite, Apt. #, et Suite, Apt k. etc S . - AP S - -
5 FEI Number L A
e ] | Apphed For
Cry & State City & State b’q - 10697745 Nol Apﬂ-‘w;ble
Zip Country Zip Country $8.75 Additional Fee required
CERTHCATE OF STATUS DESIRED (] |l

7. Names and Street Addresses of Each Qfhcer and/or Director (Florida nonprofit corparabons must kst at least 3 directors)

Name of Othcers Street Aduress of Each )
Title(s) and/or Directors Oflicer and/or Director City / Slate / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4 N
ARTWUR FROGEL 5 5 oLlv¥ Avuw,, st 39

PLD |WEST PAK D EACK F 330 R

T VTN AR D _ 25 S oLV AW, 518 30(
e |R i e W EST P TR FL 3345

1y ey Y e
S E T RAT - TTOR ] --
B » T N RN T T E R T

zwSTATEMENT 1699 & SIM99 - -

v

8. Name and Address of Current Fiéég;ered Agent ) 9 Ngnjg_éri_c_l Addre;ifr ;\Iew Beé}gtgred-iégaz -
ART“UK FRD‘g‘— Name

70 A u”s GMG“W' M*L ; CPA | Street Address (F O Box Number s Nat Acceptiﬁe)
2‘ s 5 oL\.\’E ‘\E.' 7‘75‘ 3 el [ Suite. Apt ¥, Eic

L WEST PALL PP MU, FL 33401 City " swie [7p Gade
¢ - S

10, i, being appointad the faiglered gent of the a named cor on, am familiar wih ang accépl the abligations of Sechon 607 0505, F S
‘ Date .7 ;/ 7?
HEQIST D AGENT MUST SIGN

CR2EDRT ¢12:98)

Signature of
r Registered Agent _

11 ThIS C_Ol'poration owes the Current year (See other side for infarmation
Intangible Personal Property Tax due June 30. Yes 1 No on imang ble lax

12. L certity that | am an officer or directar or the receiver or trustee empowered 1o execule tus application as provided for n chiapler €07 or 617 F S 1 turther cortity thal when Bling
this reinstatement application, the reason for dissolution has been elim.nated, the corparale name satsfies 1he requirements, of section 607.0401 oF 61 70401, F S that al' feos
owed by the corporation have been paid and the names of individuals kstad on this form do not qualfy 1or an exemption under sechan 119 07310 F S The informahion indicate
on this apphcation is true and accurate. and my signature shall have the same legal eflect as i made under oath.

3//&96 3/3/ 79 SLl- L5F-025%
SIGNATYRE AND TYPED OR PRINTED NAME OF NINGMOFFICER OR DIRECTOR e Dirytertie Flhoe &

SIGNATURE:




