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- ° % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
FLORIDA DEPARTMENT OF STATE SECRETARY OF STAT%A
CORPORATION ! ; Katherine Harris. TALLAHASSEE FLOR‘
REINSTATEMENT Secretary of State + 23
DIVISION OF CORPORATIONS 0l _AUG -6 PH 2:2

DOCUMENT # 7 L/qal B

1. Corporation Name

THE CROSSROADS 1BUILDING CONDOMINIUM ASSOCTATION, INC.

1 | 10004549371 ——4
; ~quazfn1—~nlnaap«mu5
2. Principal Office Address 3. Mailing Offica Address Y T T e
.18%97 Palm Beach Lakes B[lvd. same S TEMENT m_@(
Sults, Apt. #, etc. ‘ Sulte, Apt. #, atc. Hﬂ:il‘i& ﬁ A /
$226 _ | b Tmmnto 1978
JCity & State ‘ __| Chy&State G ke fT/—e/—/—/— —
West Palm Beach Fl s ';E;Nf"ib;'36387
Cou i C
3 3409 Un‘% A i ouny 6. $8.75 Additional Feo roquired
e CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

i 7. Name and Address of Current Registered Agent

Ronald Warner L! ZD HO -P«dm

Streat Address (P.0. Box Number is Not Acceptable)

Namea

1897 Palm Beach Lakes Blyd, (Dl°;l§n'PfEa
Suite, Apt. #, Etc. '
#226 |
City ! State | Zip Code
oo | —_West Palm Beach, F1. _ . . . . . . . .-|-FL-|-33409 ==
8. |, being appointed the raglsla:md agent. o grtieg tion, am familiar with and accept the obligations of sectlon 607.0505 or61 0503, F. S g,
Registered Agent — L AUA A
REGHSTERED AGENT MUST SIGN

9. Names and Street Addressei; of Each Ofiicer and/ar Dirsctor {Florida nonprofit corporations must fist at ieast 3 directors)

Thies Ofﬁcllrs P:gg}:pglmcmrs %t;"agetf?nc:’r?gf 3:&532? : City ! State / Zip
ByD: |Michael Myers . 11897, palm Beach rafes-5dlwest. Palm Beach, Fl.-.33409_
e - - #2718 - - _

T/D: |Ronald Warner _ 1897 Palm Beach %QEES Bd {irast palm Beach, F1.334do

!

) 1897 p

1 1837 Palm Beach :
S/Q Stuart Feldman 4215 ach Lks Blvd|West Palm Beach, F1 334

[West Palm Beach, F1 334’9

{

‘

10. | certify that { am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chaptar 807 or 847, F.S. | further certify that when filing
this reinstatemant applicaﬁon the raason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hsva been paid and tha names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The irtbmlation indicated

O e o
W%»«»/ 7/ 3/@( /42 £56-SLbL,

B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonu #

SIGNATURE:




