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FLORIDA DEPARTMENT OF STATE[
Sandra B. Mortham
Secretary of State
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If above addresses are incorrect in any way, lne through mcorrect infunmalaon and entes correcton bobra

DIVISION OF CORPORATIONS

UMENT # 301242 SE

1. Corporation Name

Cory
THE EDGEWATER HOUSE CORPORATION N
Principal Place of Business  Mailing Address
2120 SOUTH COUNTY RD 2720 SOUTH COUNTY RD
PALM BEACH FL 33480 PALM BEACH FL 33480

o W G%T Q&.\W\

Signature of

~

Ragistered Agent

N 11. Thi

SIGNATURE:

S corporationr es or has pald the current year e
Intangible Personal Property tax due June 30. Yes ‘ No

12. | cartify that | am an oMicer or director or the receiver or trustee empowered to execuls this application as provded for in chapler 607 or 617, 1.8

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regairements (-l seC
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exatnplion under saction 119 07(33101). F.S The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicanle [ 3 MNew Maiting Office Aducess., [T Apptic atile: 4 Date Incorporated or Ouahiled
To Do Business in Florids
SRR e T T T | uite Ani # e 01/26/1973
e o o o 5 FEINumber Applied For
City & State Cily & State 59-1163184 Not Applicabls
] S D - [ 6 .
Zip ‘ Country Zip Counitry CERUIFICATE OF STATUS DESIRED [] “',15, : g;’;{:j’i;‘:{::f;:;',‘,‘,‘;“
7. Names and Stroet Addresses of Each Ofﬁcgffgc;ﬁoritirc ctar (Fl;rldarn.qnproflt corporduons must hst at least 3 direclor)
"“Name of Officers ] Streel Address of Each
Titla(s) and/or Direclors Officer andfor Directo” City ! State / 2o
1 2 e 3 ~ (D_g_s__f}l(_‘.v'l \_J_s_é".F'Ut\',.(_-”‘lfl‘ Fioe Murnbiers) 4
P COHEN, SHIRLEY 2720 SOUTH CCEAN BLVD PALM BCH, FL 00000
V| RARAROREMORRIS Brew-n 1o s Renses] 2720 SOUTH COUNTY RD PALM BCH, FL 00000
T T T T e T . 3 - o o
T ~BOCK. MUBRAY Davnie N Liveblich | 2720 S OCEAN BLVD PALM BEACH FL
§  [ROSEN-BERMIGE Maramurat ST 2720 SOUTH OCEAN BLVD PALM BEACH FL
~$—TDRUMMEY, G PATRICIA 2 TPALM-BOH-FL
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~04413 J'ZH - -Ultn |b—~zj[|'3
J #+53H00, 00 ¥R O
8. Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agent
- o ) Name *
—HOPKINS MARY S CPA- é"g 7~ ~’/’ i Leg
' Box
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Hurther ceridy that when filing
ot 6070401 ar 617.0401, F 8 | thal all fees
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