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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

." APF’LléAT|ON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L
FOR ;i
Secretary of State X F , l
RE‘NSTATEMENT DIVISION OF CORPORATIONS e E D
DOCUMENT # 480219 98APR23 PM 2: 07
1. Corporation Name SE i
5 ‘ CREVARY (F
ANDOVER REED, INC. TALLARASSEE FEEEIEA

Principal Place of Business Mailing Address
gk BT e A0 KA
PALM BEACH FL 334004245 PALM BEAGH FL 33400-4245

If above addresses are incorrecl in any way. ling thraugh incorrec! inlonmation and enter correction below.BElNSTATEMENm
2. New Principal Office Address, I Applicable 4. Now Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified

To Do Business In Florida 04,1 1“974

Sulte, Apt. #, elc. SUBNB,{J)M)L #. eto.

300 SO COUNTY ROAD SO COUNTY ROAD 5. FEI Number Applied For
Chy & State Gily & Siao 59-1538999 Not Applcable

PALM BEACH, FL PALM BEACH, FL 3 575

C [« 13 Additicnal Fee required
2%3480 mJ{‘]WS A z 33480 °""WU S A CERTIFICATE OF STATUS nssmsnﬁ ror & Cortil onto of Staus
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streat Addross of Each
Thle{s) and/or Direclors Officar and/or Director City / State / Zip
2 3 {Ca NOT Use Post Office Box Numbers) 4

P BERKE, RICHARD 283 SOUTH COUNTY ROAD PALM BEACH FL 33480

P/V/D 300 SOUTH COUNTY ROAD

A lspE

B 77 7 T

wekg00. 00 *#%%300, 00

f L

ff 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| ] Name

WﬂRBURTON. SCOTT ROBERT M.W., SHALHOUB

i Street Addrass (P.O Rax Number [s Not Acceplable

1855 PALM BCH. LAKES BLVD. #1600 550 AUSTRALIAN AVENUE SOUTH

W. PALM BOH. FL 33401

Suite, Apl. #, Etc.

SUITE 1107
City State | Zip Coda
WEST PALM BEACH FL| 33401
10. 1, being appolnted the rpgistered age corpoerglion, am familiar with and accept the cbligations of Section 607.0505, F.S.
gie?;;‘iglg:gdofﬂgenlg_._ - v T pate X 12/8/97
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves Rl No [] on Intanglbte tax.)

12. { verlity that | am an officer or director or the r owered 10 executs this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement applicalion, the re. r dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.040] or 817.0401, F.8., that all fees
owed by the oorporation have paid and the namas of individuats listed on this form do nol qualify for an exemption under section 119.02£3)(i), ¥.S. The information Indicated
on this application is frue accurate, and my gignititure shatt have the same legal efiect as if made under cath.

Cf (B61)655 L4728

[ OF SIGNING OFFICER OR DIRECTOR " { ohe Daylime Phona #

SIGNATURE: X.

SIGNATURE ANG TYPED OR FRIR

CR2EGAD (B/9T)



