[ ¢

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-ELS EO%MI’

S UL
CORPORATION £ *-%d A2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GEl Secretary of State
: DIVISION OF CORPORATIONS

DOCUMENT # 765457

1. Corporation Name

PATIO BEACH CONDOMINIUM ASSOCIATION INC

£,

08AUG - p . 17

TALLATASSEE, F1 G

FLORIDA

Cidid 1 24945959430

2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address 338-“{1 TB,--"[IB-—D 10~—00R **1 9. SD
303 GLEASON STREET 303 GLEASON STREET CR2E0B1 (12/07)
Suite, Apt. #, etc. Suite, ApL #, etc.
4. Date Incorporated or Qualified
APT#1 To Do Business in Florida ;
City & State City & State it ’0/?"' 19§z
5. FEI Number Appiied For
DELRAY BEACH, FL DELRAY BEACH , FL 59.2374486 Not Applicable
Zip Country Zip Country N )
33483 uUSs 33483 us CERTIFCATE OF sTATUS DesiRED /] PASASORAN A
7. Name and Address of Current Registered Agent
Name

MICHAEL GELFAND

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

<50-S-AUSTRACIANAVENDE— IQF/M

Suite, Apt. #, Etc.
040

[ 220

City
WEST PALM BEACH

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent g

Signature of
Registared Agent

9. Names and Street Addresses of Each Oﬁér and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles

Officers and/or Directors Officer and/or Director

City / State / Zip

PRES | CHUCK LAWSON 303 GLEASON ST. #1

DELRAY BEACH, FL 33483

VP HEATHER MCKEON 303 GLEASON ST. #3

DELRAY BEACH, FL 33483

TRES | GARY SCHULER 303 GLEASON ST. # 8 DELRAY BEACH, FL 33483
SECT | VAL FINE 303 GLEASON ST. #5 DELRAY BEACH, FL 33483
DIR JOHN STRASSWIMMER 303 GLEASON ST # 2 DELRAY BEACH , FL 33483
DIR DEMARCO/SCHNEIDER 303 GLEASON ST #4 &9 DELRAY BEACH, FL 33483

10. | 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 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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

COb T e,

SIGNATURE:

(N 49(- 3504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£2.0¢

Daytime Phone #




