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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIOCATION L FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Morthatn
', Secretaryg ? Site
'REINSTATEMENT DIVISION bF CiPORATIONS

DOCUMENT #

1. Corporation Name r/lm \:#O{q\-\( (O

MARIALA I APARTHENTS: |, TAC.

Principal Place of Business " “Mailing Address
\05 S5, £ STResT a4k |
LAKE WORTH, FL. 334(0

I above addresses are incorrect in any way, line through incarree! infermation and enter correction below,

FILED
97T MAR 2L AM 8: 3L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. New Principal Office Address, If Appiicabie’ 3 New Mailing Office Address, T Applicable

Suite, Apt. #, elc. "Suite, Apt. #, elc.

REINSTATEMENT 2,4z,

4. Date Incorporated or Qualified
To Do Business in Florida

16-23.19

City & State 7| City & Stale” T

5. FEI Number

Applied For |
No1 Applicable

Zip Counlry Zip Couniry

X £9-200440

CERTIFICATE OF STATUS DESIRED D

$B.75 Additional Fec required
for & Certificate of Status

7. Names and Streat Addresses of Each Cficer andfor Director (Florida nonprodit corporations must list at least 3 directors)

Streel Address of Each
Officer and/or Director

Name of Oilicers
1Thle(s) and/or Direclors

2 3

(Do NOT Use Post Office Box Numbers)

City / State / Zip

904 LAGooA LANE
VARPU VAHALA =

LARTARA, FL. 334b2

LanTada, FL, 23462

tMARIA G BeEzosly

165 So. E QFREET#l

LAKE worr, FL 22460
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. 8. Name and Address of Curreﬂ}_ﬁ_gg!slereﬁ]@ 9. Name and Address of New ered Aéem
Name i
S MapRA G BEzLGLY I L 8
o Street Address (P.O. Box Number is Not Acceptable) . g
(056 %2 E =T 4 | g
Suile, Apt. #, Etc. ©
LAKE wor™, FL. 23400 _ _
: City Slv_laﬁ Zip Code

10. 1, being appolnted the registored ageqi-o

- L 1]
Signalure of
Registered Age

-

L
hd

. 2-26977

Date _

; z
11. Does this corporation pay an‘{/ intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOE

(Ses other side for information
on intangible tax.}

ify that | am en officer or diretior Or the receiver or lruslee empowered to oxecute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
Instatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfigs the requiroments of section 607.0401 or 617.0401, F.5., that all fees
y the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The informalion indicated

on this\gpplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

NG OFFICER OR DIRECTOR

. z/z0/47 @6/ 5859202

Date Daytime Phone %




