| APPLICATION
FOR
| REINSTATEMENT

sl

¢ -~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
it FLORIDA DEPARTMENT OF STATE
Katherige Harfls *
Secretary of State
_ DJWSION OF CORPORATIONS

FILLED

IR @usq5%

CAPITAL TITLE COMPANY OF WEST PALM BEACH

SIAUG2S PM I: 1|

SEL 1Ay OF §
TALLARASSES FLOATEA

Mailing Address
-Pr8--Box-3281}

Prncipal Place of Business

4400 PGA Blvd -

Paim-Beach-Gavdensy-Pia

0O0OO0D25 7 TGS
-03/ 2/5‘3 -01101--010

#700 33420 Wokk350.00 kw950, 00
Palm Beach Gardens, Florida 33410
It above addresses are incorrect in any way, line through incorrect information and enter corraction below.
27 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
o 4400 Pca Blvd To Do Business in Florida 04/04/80
Suilte. Apt #, etc Sg‘lﬁ‘i\glew. 9’60
5. FEI Number ? Appilied For
t ity & State City & State AT D000~ Not Applicable
Palm Beach Gardens, Fla ry 3 e
i B Country Zip Country
| " 33410 palm Beach CERTIFICATE OF STATUS DEStReD [

7 Naméé and STu;el Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 direclors)

[ Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / S1ate / Zip
1 ol 3 (Do NOT Use Post Office Box Numbers) 4
/Edinburgh
' PTD Develle, Albert L., III 34 Edin Burch Dr. Palm Beach Gardens,Fla
Sp----rPevette;-danitce-Er=r-——w--——- -34-Bdtn-Bureh-bByrsy-——-==——-= --Paim-Beach-Gardensy-Fia—-
B----- —hambert—-noger €5 --1615~Porum-Piace-~-—--w-====q-—Hest-Paim-Beachy-Pia-----
sD bPevelle, Kahtyad: 34 pdinburghiDor, , Palm Beach Gardens,Fla
D Develle, Daniel L. 34 BinboxghiDor, , Palm Beach Gardens,Fla
- - Pd P o -
R TYL VY ﬁi EWIEN '—M
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
pevelle, Albert L., III Name  bevellej Albert Loy III

Street Address (P.O. Box Number is Not Acceplable)
4400 PGA Blvd

GR2ECS1 (12/98)

Paim-Beach-Gardensy-

34-Edin-Bureh-Brive-
i Florida--33410~~-

Suite, Apt. #, Etc.
Suite 700

City State

Zip Code
Palm Beach Gardens FL

33410

l 10 | heng agp(\lmed the registerad agent of the above named corporation, am familiar with and accapl the obligations of Saction 607.0505, F.S.
Heg \.I 1(.'1 Agenl V i Date ___ & 59)_5_ ?_ o

.} HEGISTERED AGENT MUST SIGN

1i. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(Ser other side lor information
on intangible 1ax.)

Yes M No O

12 | cerbly that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, £.S. | further certity that when lling
this resnstatement apphication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of seclion 607.0401 or 6170401, F .S, that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Thea information indicated
on thus apphcation s true and accurate, and my signature sha)l have the same lagal etfect as if made under oath.

AME OF SIGNING osrnce% mnEcron -

Deve bhe TNT  Cha.

SIGNATURE: v

SIGNATURE AND TYPED Of PRIN

_ QlkecU k.

—

_&J23/99 SurbXNmipr

Date Daytime Phone #




