PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i1
SECHRETARY SF

oISISH A B ST ns
10JUL 26 AMID: L2

i A
xr i@ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPCRATIONS

DOCUMENT # 14O 8677

1. Corporstion Name

The 2600 Condominium Assoc,iq—l'\'on,Inc.
EINSTATEMENT

2. Principal Office Addréss - No P.Q, Box #

2600 S. Deean Bivd .

3, Mailing Office Addrass

26bD S, Doean Blvd-

Suite, Apt. #, etc,

Suite, Apt #, aic

-]

> B2

4. Data Incorporated or Qualified “ ‘ a 3 , }Q'] 7

To Do Business in Flonida
Appled For

Not Applicable

City & State City & State

Pl m beach , FL 33430 | Palm beach, FL 33990

Zip Country Zip Country
33%30 UsA 33430 [ UsA

7. Name and Addreas of Currant Registerad Agent

Kenneth L. Direktor
Strest Address (P.O. Box Number is Not Acceptabls) =0 e Pt e P T e

A5 N Flagler Dr. R == L= I
Suite, Apt. #, Etc. ol FoU0. g

“T+n Floor

City Stata Zip Code
wWest falon Beach FL| 3340y
8. |, being appoipted i regisiarsd Fgestqf the aboyg named corporatiap,_pm familier with anc accept the obligations of section 807.0505 or 617.0503, F.S.
Signeture of JDZC S b "m E ) ‘}-1‘! / /
Registarad Agent “““ ‘S /i re. 'r Data 7’ 7~ (' /0

REGISTERED AGENT MUST SIGN

5. FEI Number

SA- |7¥l02

6' 8
CERTIFICATE OF STATUS DESIREDE_

Name

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprolit corporations must list at loast 3 directors)

Name of Street Acdress of Each ,
Officers and/or Directors Officer and for Director City / State / Zip

Pres | Esther Lands man Adv0 S. Opean blvd . Poim Beach , FL 33480
Vo Irvinﬁ Baron " b
Trea| Horold Brownstein

Titles

K 1)

Sec| Lisa Holliagec

Mﬂr HecYor Pintos " N

10. E-mail Address;__p 00 condo @ be llsouth . et

{To be usad for (uture annual report notification)

1. j cem?; IRBl | am &N ONICEr Of drecior of IN8 reCeIver of IrLSles eMpPOWerea o axBcUTE (NG BPRIICATION 88 Proviaad for in chaptar 607 of B11. T.5. | Turiner carmy that when
filing this reinstatement application, the rsasen for dissalution has been eliminated, the corporate name satisfias tha requiremants of saction 607.0401 or §17.0401. F.S_, that all

fees owed by the corporation have n pgid rtify, the information indicatad on this application is trus and accurate, and my signatura shall nave the same lagal sHact

as f made under oath. .
SIGNATURE: : Heclor Tntos el2sllo 5615853189
BIGN; PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




