£

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—r

FOR
REINSTATEMENT

APPLICATION C, M

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLED

t. Corporalion Name

The Denman Greoup L.T.D,

DOCUMENT # £9RH00DODA T X

corp.

g8 JUN 17 AMIO: L

SECRETARY OF STATE
e FLORDA

Principal Place of Busingss

11646 US Hwy One
N. Palm Bch, FL 33408

Mailing Addross
11646 US Hwy One

N, Palm Bch, FL 33408

if above addrasses ara incorroct in any way, kne through incorrect information and enter carraction below.

2. New Principal Offico Address, If Applicable
929 August Pointe Dr.

3. New Mailing Ollice Address, If Applicable
929 August Pointe Dr,

4. Date Incorporated or Qualified
To Do Business in Florida

11/18/92

Suile, Apt. ¥, alc.

Suite, Apt. #, etc,

5. FEI Numbar

Applied For

23-2649315

6

Cily& S City 8.5

Faim"Beach Gardens, FL Palm Beach Gardens, FL
Zip Country Zip Counlry

33418 usa 33418 UsSa

CERTIFICATE OF STATUS DESIRED B

7. Names and Stroel Addresses of Each Officer and/or Director {Florida nanprolit corporations must list at least 3 directors)

Not Applicable

$8.75 Additiona! Fee requlred
for a Cerlilicate ol Stalus

Narne of Officers

Sireel Address of Each

Title(s) and/or Direclors Cfficer and/or Dirgctar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D,P,VP Christopher D.B. Root 929 August Pointe Drive Palm Beach Gardens, FL
s,T
AOPODZEEGE T —0
~0B/13/38- 01 {1N5--016
R 208,70 k1200, 75

" 8. Name and Address of Current Registored Agent

8. Name and Address of New Reglisiered Agant

Christopher Root
11646 US Hwy One
North Palm Beach,

FL 33408

%ﬁ%rles

Ryan HIckman, Esquire

Stroot Address (P.0O. Box Number is Not Acceplable)

230 Royal Palm Way

Suite, Apl. #, Et¢.

Suite 300

City State | Zip Code
Palm Beach FL| 33480

Signalung of
Registerdd Agant _
9

"REGISTERED AGENT MUST StGN

10. T, baing appointed the registered ageni of the above named corperalion, am familiar with and accep! the obligations of Section 607.0505, F.8.

Hoblue

6/15/98

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(Swe olher eide for information
on intangiole tax.)

No K3

12. | certify that | am an oflicer or director or the receiver of irustee empawered 10 exacule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lfor thssolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5.. that &ll {ees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualily far an exemplion under seclion ¥19.07¢3)(1), F.5. The informalon indicated
on this application is true and accurate, end my signature shall have the sama legat efiecl as if made under oath.

6/15/98

SIGNATURE: Q;:fﬁﬂﬁyn// MA/fﬂST“Christopher D.B. Root, Pres
_ "SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR -

Dale Daytime Phono ¥




