PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i G
CORPORATION /¢

5%, FLORIDA DEPARTMENT OF STATE - - om
oA Katherine Harris F “,... E EW}

i REINSYATEMENT el Secretary of State

R E DIVISION OF CORPORATIONS Ol JUL24% AH S:0L
- SEORE {nGDE.STATE.

.DOCUMENT # 769615 - - TAELARASSEE, FLORIDA

1. Corporation Name
Palm Beach Park of Commerce Association, Inc.

l

IZ Principat Office Addrass 3. Mailing Office Address - _ _
8895 N. Military Trail| (Same) 2 ﬁﬁéuﬁlﬁ? : £E Z/0l
I Suite, Apt. #, stc. Sulte, Aot #, atc. ' M :
4. Date incorporated or Qualified
305—E Yo Do Business in Florida 7/29/1983 I
City & State City & State
8. FEI Number Applied For |
Palm Beach Gardens, FI, 592209244 Nei Appicable
1z : Country Zp Country
° . " . 6. CERTIFICATE OF STATUS DESIRED []- $8.75 Additional Fee requiret
| fora Centificate of Status
R, R —— .
7. Name and Address of Current Registered Agent
Name i ' : =

nt Inc

Street Address (P.O. Box Number is Not Acceptable)
1717 N. Bayshore Drive

Suite, Apt. #, Etc.

208 ‘ ' ~03/03/01 010154014
City : State | #qcRsieqy S0 sg2a7 S0
iami ' FL

8. |, being appoirnted istared nt of the above named corporation, am familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S.
Signature of T ' _
Registared Agent A Date July 18,2001

REGISTER¥D AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporationa must list at teast 3 directors)

Thies } Officers !:meordoirem mrmr?:rs &fm Cify / State / Zip
P/D | James Williams 648 Palermo Ave. Coral Gables, FL 33134
v/D Alina villar 1717 N. Bayshore Dr. Miami, FL 33132

S/T/D Vivian Williams 648 Palermo Dri-\}e Coral Gables, FL 33134

LS

| 10. i certity that | am an officer or director or the recetver of trustes empowered to executs this application as provided for in chapter 607 or 617, £.5. | further certify that when fiting
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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(D), 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 vath.

SO00O04 52543 ——00

CRIEDSY (8400

SIGNATURE: Q,O,UVLCDU(QQQ/\ ALINA VILLAR 2/18fo1 (%?,)f";'?:%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
A




