' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

18 SOUTH O STREET
APARTMENT 5B
LAKE WORTH FL

CORPORATION S t  Stat
REINSTATEMENT ecretary ol sia'e
DIVISION OF CORPORATIONS
DOCUMENT # 719280
1. Corporation Name
TQWNSITE APARTMENTS III INC

33460

2. Principal Office Acdress - No P.O. Box #
18 SOUTH O STREET

3. Mailing Office Address
18 SOUTH O STREET

Suite, Apt. #, etc.

APARTMENT 5B

Suite, Apt. #, efc.

APARTMENT 5B

97 ARFR -9 Al 319
; L STAfE
CAUUAT 2 55EC. FLORIDA

BLO09383566537T6
D4/26/07--01007--017  ##133,75

RERSTATENENT 0507

4. Date Incorporated or Qualified
To Do Business in Florida

09/10/1970

City & State City & State —_—
. LAKE-WORTH, FL LAKE WORTH, FL 5. FE!Numbar - Appligd For
59-1323680 Not Applicable
Zip Country Zip Country 6. 875 Additic
33460 |USA 33460 USA CERTIFICATE OF STATUS DESIHEDD o 4 e
7. Name and Address of Current Registered Agent
Name MS BETTY GUERIN The reinstatement fee is imposed, except in
= circumstances which the entity did not receive
Street Adqress {P.0O. Box Number is Not Acceptable) the prior notices, By checking this box, you
18 SOUTH O STREET are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
APARTMENT 5B fee be waived.
City State Zip Code
LAKE WORTH. FL| 33460

Si t f g
Fig;igl::doAgem ‘L’Mm’-‘ M. A N A _...= Date 2 /1 6 /2007
BETTY GUER¥N, XKHGTSPEREHCAE M)
9, Names and Street Addresses of Each icer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tidles Offcers amefor Directors tiea o Biomior City / Stata / Zip
/| BRWENWIPSBRUER 18 SOUTH O STREET LAKE WORTH, FL 33460
B?E?vp Stac 71 STALAELL
SEC/ | pRYAN DADA 18 SOUTH O STREET LAKE WORTH, FL 33460
EFL‘?S/ BETTY GUERIN 18 SOUTH O STREET #5B | LAKE WORTH, FL 33460

on this application is true ang

SIGNATURE:

10. | certify that | am an officar or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S,, that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath,

434(«://4 z é 57

Daylime Phone #

TN




