PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Fi,ORtDA DEPARTMENT OF STATE
FOR Katherine Harris

S fS
REINSTATEMENT ecretary of State

DOCUM ENT # - 339705 DIVISION OF CORPORATIONS F I L E D
1. Corporation Name - - 01 UCT 22 P” I | 8

THE REGENCY OF PALM BEACH, INC. T‘*t?:fm-;'ﬁ Y OF
# r’\-lt:xss

Principal Place of Business Mailing Address

" " l|||!|IIHIIIIUIIIIIIIII!IIMIIII!IIIIIIIIJI DI
PALM BEACH FL 33480 PALM BEACH FL 33480

It abova addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
- . — . —— . |.. _To Do Business in Florida _ 12/31/1968
Suite, Apt. #, etc Sune Apt. #, e(c
5. FEI Number Applied For
City & State City & State 59-1295501 Not Applicable
- - 6.
ap Courtry Zp Country CERTIFIGATE OF STATUS DESIRED L] |SHATM RO
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . "
1T|t|e(s) s EI:("BOI’ Directors 3 Officer and/or Director . 4 City / State / Zip
S GRAY, WILLIAM 2760 S OCEAN BLVD PALM BCH FL 33480
VP GLASSMAN, HARVEY 2760 S. OCEAN BLVD. PALM BCH FL 33480
M P ILIBERMAN, SI 2760 S. OCEAN BLVD. PALM BEACH FL 33480
P | SPINNER-HOPE~ 2760-8-GBEAN-BLVD— PALM-BCH-F-33460-
- H J
| Fink, Shevern A0 5. Oern Blyd Polm ' Bgsek, P) 345
. b=t P T d%,%%ﬂ%ﬁ:ﬂ.
S11/0¢0T=-01003--021
Ak S0, 00 k750,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o —— e - —— - Name . . B
HIRSCH HERBERT Streat Address (P.O. Box Number is Not Acceptabla)
2760 S. OCEAN BLVD #104
PALM BCH FL 33480 ‘
City l State [ Zip Code

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signéturs of
Registered Agent

. 1\” \‘/

- Date
REGISTERED AGENT MUST SIGN

11. L.gertify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Io]ne}ql

Date Daytime Phonas #

CRZE040 (8/01)




