PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION _
FOR Katherine Harris
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ﬂk i L E D

DOCUMENT # F94000002681 01 Noy -

1. Corporation Name
S
US GABLE OF WEARSIDE, INC. TALELCE,E g‘ggg'EaF STATE
) FLORIpA

Af

Princ_‘;’pl Place of Business Mailing Address

S MR R R
SUITE 300 F MONTVALE N D7645-2100

PALM BEACH FL 334804333
{ ,
I above addresses are incorrect in any way, line through incorrect information and enter correction below ¥ 4 EE l-] EMI kol 't i .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida 05 12311994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apptied For
City & 5tat iy & St 3081655 .
___.Iut!._.___e___f._v..._._._._ —_— e City & State - S 22- Not Applicable
6
T : ) $8.75 Additional F ired
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [ sty

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

oo | et e T 4
PD MYERS, STEPHEN E 28 WEST GRAND AVENUE MONTVALE NJ 07645
VvsD ANDERSON, MICHAEL C 28 WEST GRAND AVENUE MONTVALE NJ 07645
TASD | PEARSON, JAMES 28 WEST GRAND AVENUE MONTVALE NJ 07645

T11/29/0 101043005

iU BENE L) 10 (5 P I el SR

8. Name and Address of Current Reglstered Agant 9. Name and Address of New Registerad Agent
Name
ANDERSON' MICHAEL C Street Address (P.Q. Box Number is Not Acceptable)
207 COMMODORE DRIVE
JUPITER FL 33477 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

aisgiz::::;;gen){%f@“ o RE. BE QUNGHETR Aegos o elslyy

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm 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.
A, VARMADORE oV 28 2001

C. AuDEYSow /o//.%/ 2 15% Yoo

Date Daytime Phone #

CRZE040 (8/01}



