PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT*OF STATE ‘ =i ED
Katherine Harris E"' ! L., fun E
Secretary of State ~

DIVISION OF CORPORATIONS 0 SEP -Lt PH 3: 30

NIETITIR STATE

{t e FLORIDA

CgF’anRATION
REINSTATEMENT

DOCUMENT # 747277

1. ComoraionName 1125 014 Dixie Condominium Building
Association, Inc.

7. Name and Address of Current Registered Agent

Name
Karen Stedman

Street Address (P.O. Box Number is Not Acceptable) —
3931 RCA Blvd., =00 il_l4'5 =]

, =y -4 4 Twi

Suite, Apt. #, Etc. -
Suite 3101 522.50 w1524, 50
City State Zip Code
Palm Beach Gardens FL 33410

8. |, being appainted the registered agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5.

oy L ) Sl 2y B4

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
Pres.| Leonard J. Kaspe:Jr. 7 112-5 0ld D17>-<1e4 Hw; #9 " |Lake Park, FL 33403 ~ |~
PD 2Chris Jones 1125 0l1d Dixie Hwy #2 Lake Park, FL 33403
Sec.D Jan Seldow 1125 014 Dixie Hwy #3 Lake Park, FL 33403

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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.

¢ Leonard J. Kasper Jr. 8-21-01 561-845-1680

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIG| RE Al YPED OR FRINTED NAME

2. Principal Office Address 3. Mailing Office Address
1125 0l1d Dixie Hwy 1125 01d Dixie Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 : K g 1 B ~
#9 #9 ' 4. Date Incorporated or Qualified [l
To Do Business in Fiorida - _
Clty & State City & State >-21-1979 —
* = = - S FEINUMBar e ‘Applied For —~ H ~
Lake Park FL Lake Park, FL 59-1973899 Not Applicable
Zip Country 2ip Country ’ 6. 5875
Ny : Additional F d
33403 Palm Beach |33403 Palm Beach CERTIFICATE OF STATUS DESIRED (] ASSAM-Suhwhbtbimiy

CR2E081 (9/00)

ity




