: . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORME{J;‘JU VELs
0}

APPLICATION s "'ur FLORIDA DEPARTMENT OF STATE
FOR ' @ Ry *'E‘ Sandra B. Mortham : ' FILED
) Lo ; Secretary of State PR
EE%IAIEMENT DIVISION OF GORPORATIONS ITHOY 17 AMI0: o3

DOCUMENT # SR uiLh[ TARY OF $TAT
1, Cotporation Name 71 1239 ‘ [LAHA SE[ Fi. ORIIEJA

ORCHID SOCIETY OF THE PALM BEACHES, NC.

Principal Piace of Business ' Mailing Address

il i l|||\|HI||!HIIHIIIIIIIII1|HIII\|I\||\|!IHI}IHIIIMIIHIIWIII!
W PALM BEACH FL 334165452 W PALM BEACH FL 334155432

12, cenity that  am an oflicer or diroclor or tho receiver or trustce empowered to execule this application as provided for in chapter 807 or 617, F.5. I furthor gertify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satislios the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by tha corporation have been paid and the names of individuals listed on this form do nat gualify for an exemplion under section 119.07(3){i), F.S. The informalion indicaled
on this application is frup and accurate, and my signature shall have the same legal effect as if made under oath.

NN .
SIGNATURE: _ ww) ARG -2
8l NATUHF ANDTYP, RlN'li (L) S|GN G OFFICER PR MRECTOR Date Daylitne Phonc 4

CR2E040 (7/95)

f i
i gbove addrcsses are incorroct in Bny way, line thraugh incarcect information and enler correctlion b( Inw ‘{ t i | \ [ k i !. l l‘: BT ?L
2. New Princina) Office Addrass, It Applicatile 3 New Mailing Qilice Address, If Applicatle” ] 4. pate lncorporalcd or Qualificd S m«m—--
B To Do Business in Florida 07’22“966
Suite, Apt. 4, elc. - ) 1 suite, Apt i ete. T e . — .
5. FEINUmbCI’ A || aF
Cily & Stato B Gity & State 59‘6139129 Nl: :Dph:;blc :
' o - . & e ——
Zip Country 7 Country CERTIFIGATE OF STATUS DESIREG Ij $8-"‘f)5r aAg:::ﬁ:::: oo igg
7. Namos';ﬂ Sanl Aﬁdrosscs of E ach Officer and/or Director (Florida nunpmm COrpDrallOnS must ||st ai loast 3 d|rec|ors) c T T T -
Name of Officors Street Address of Fach B T
Tihia(s) and/or Diroclors Oflicer and/or Director City / State / Zip
1 2 o 3 (e NO'IUSD b (:§[E{fflcq Box NH_n'!l)_(:ls) 4
0 -DE-BOOTH-ANN— HE7-EDGEHILL-ROAB- W—PA’:M'BEAGH-FI:'{#S#‘IF
PeTEr DLGrNeh M LSghel LA onith 22YGT
S CIOC!, SUSAN 4557 MYLA LANE WEST PALM BEACH FL
TON] DiCOSF Ay 20 | 16t Y4~ 16 ¥h Cowed | TurliT¥R, P 33477
D PETERSON, KENNETH 5449 TORONTO RD W PALM BEACH FL 33415
T POLOVINA, TIM 931 VILLAGE BLVD W PALM BCH FL
W | IDE,BRUCE 1175 12TH FAIRWAY g} Al \% | WELUNGTONFL
8. Namé‘ n!;nél fld;iresg ol Current Reglstered Agent o i ’_7 7 e 75 rﬁrame and Addressi;JliNew Reg}rstiered Ag;ea[ - )
Name
e N | P N P bl
FOUNTAIN, HARVEY . “Slroct Address (PO Box Number is Nﬂe‘l}ﬁfi\ﬂ .5'3 |--~-— UTT' ":|»-~|'j| I N
5657 52ND DR., SOUTH o REPSTLE0 ReRe297.50
LAKE WORTH FL 33483 e, ApL ¥, Etc.
City’ “State | Zip Code
30, T being appoini being appoified the rodisterod agcry-hov - nanyldeBiporation, gm familiar with and accepl the obligations of Sectien 607.0505, £.86.
gg&ﬂ:gﬁf ngcnl % &L Date LD -5 7
HISTE AE D AGENT MU‘T! SiG
11, Does thns corporatlon pay any intangible tax to the (See other side for information
Dept, of Revenue under S. 199.032, Florida Statutes.  Yes f | No M/ O on gl )

2



