PLEASE READ ALL INSTRUCTIONS BEFORE: COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE -
APP[;JCC)QTION = ——  Katherine Harris FILED
il Secretary of State .
REINSTATEMEN,I G DIVISIGN OF CORPORATIONS ogacT '8 ﬁH 9 23
g Qo ARY GF.§ STATE

DOCUMENT# 723696 LA ISEE . FLARISA

1. Corporation Name

LA PALMA NORTE, INC. v e 900003445939 ——5

. g =1 1!81;’00**010@4——00?

Principal Place of Business Mailing Addrass T **’**ﬁaﬁ 05 ****EJE 2«.-

e e I!IINHIIIIIIIlIIIIIIIIIII!IIIIII!!I [
537 US 1. &8, BOX=738 S37 US 1. RO-BOM-temds :

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

us
If above addresses are incorrect in any way, lina through incorrect information and enter correction below
2‘{ New 'PnnclpaIQOﬁ' _c_gddress If Applicable 3. New Mahng Office Address, If Applicable 4. $318 '"émpmg'eﬁ ?:: é}%zuﬁed
o Do Business | ni

o Dol fourtu e 06/20/1972

831a5 Wwyl Sume3 .~ 537 U5 Hwyli, 5;4,;7&'5 5. FEI Number 9-T512026 Applied For |
& Stat & Stat . o e

hrzymm Z)nun bgnw, Fe ﬁgkm PAun Benan e = — > “‘PP"“'
s supa “Wsn Paanos | DSA CeRTIAGATE OF STaTus OEsiRED [ [SMMSUUNOAN AR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ETERE WA
et | it . e o <y b Y X
VD | VARELAF.L - 537 US 1 . N PALM BEACH FL
SD BERRY, DAVID C 537 US 1 ’ N PALM BCH FL
T | BATEMAN, JB. 537 US 1 I N PALM BCH FL
VD MARINEAU-CADMUS, JOAN 537 US 1 : N PALM BEACH L
VD MORRISJIOHN-E. ’ 537 US 1 N PALM BCH FL
CARULEL, LEONARDD
VD BURCH, ROBERT R., DDS 537 US 1 : N PALM BCH FL
8. Name and Address of Current Registored Agent . 8. Name and Address of New Registered Agent
Name b
BATEMAN, J.B. ' ' ) “mpd?gss (P.0. Box Numflerﬁwot Ao.c.ep ) —
537 U.S. HWY #1 UL WV §u.mr5
uite,
N PALN BEACH FL 33406 e ﬁm ij -
City Stata | Zip Cod
I\(am pmm ﬁww FL| 33408

—
10, 1, peing appointed the registared agent of the, above nameg corporation, ggm familiar with and accept the obligations of Section 807.0505, F.5.

o s A A / e
Signature of . B PN Y R I /C\} el j, E‘\\ =3 )
Registered Agent - y ., N 4 S Date o

D AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

i ..y B
~ i i/dl Lt U)

SIGNATURE: _ <24,




