PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
02Jum 17 py
SECRE

KENNETH S. DIREKTOR

DOCUMENT # TALLAHA c“%?é’ro;:lgmrs
1. Corporation Name Rl DA
THE 2600 CONDOMINIUM ASSOCTIATION, INC.
2. Principal Office Address 3. Mailing Office Address
2600 S. OCEAN BLVD. 2600 S. OCEAN BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - . 4.A_l?ate Incorporated or Qualified . .. .
- o Do Business in Florida = -
City & State City & State _ - D EETRARRS  A/23/1977 -
8. FEI Number Applied Far
PALM BEACH, FLORIDA | PALM BEACH, FLORIDA 50-1786102 Not Applcatle
ip Country Zip Country -
| 33480 U.S.A. 33480 U.S.A. " GERTIFICATE OF STATUS DESIRED g szzf: a“g:r‘:::g:l :z;’;f;:';ed
] " 7. Name and Address of Current Registered Agent ;:_‘__'; H |"| g“‘] = e
Name -

Street Address (P.O. Box Number is Not Acceptable)

" 500 AUSTRALIAN AVENUE SOIITH

Suite, Apt. ¥, Ete.

9TH FLOOR
‘City State Zip Code J

WEST PALM BEACH FL 133401 -
8. |, being appoth@e named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, ES. 5
Signature of i : 2
st L fonrelhS, Dekets one_bf0f2

REGISTERED AGENT MUST SIGN o ]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonproﬁt corporations must list at least 3 directors)
Titles Officers r:ﬁg}?:roé)irecmrs 7 Sol;;:érAad,?dr?grs Doifrle?gg: "Gty f State / Zip

PD ARNOLD SCHAFTEL - 2600-8. OCEAN BLVD. 504N | PALM- BEACH; FL 33480
VP ABE BERNSTEIN 2600 S. OCEAN BLVD. 308S | PALM BEACH, FL 33480
TR - EDWARD SIMON 2600 S 'OCEA-N BLVD. 205N | PALM BEACH, FL" 33480
VO JOSEPH CALANDRA 2600 S. OCEAN BLVD. PALM BEACH, FL 33480

SIGNATURE:

“ MR

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissoluticn has been eiiminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation_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 information indicated
on this application IS true and accurate, and my signature shall-have the same legal effect as if made under oath.

\K\ \aa 80 5\\201&

/Li /él

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Date!

Caytime Phone #




