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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG}..WJﬁ(ﬁQ%M-

! APPLICAT'ON G Ok-bi FLORIDA DEPARTMENT OF STATE A
FOR TR L Sandra B. Mortham FiILEn
. Secretary of State T
REINSTATEMENT DIVISION OF GORPORATIONS BOTLEC 16 it 0
DOCUMENT # F96000001480 SECRLIANY O STALS
] 1- Corporation Name TALLANIASSEL, FLORID.,
. | BOARDWALK MANAGEMENT, INC.
[ Prncipal Place of Business Maiting Addrass

AR, A AR AR OROR

If above addresses are incorrect in any way, line through incorrec! information and enter correction below.

2. New Principal Office Addross, If Applicable 3. Now Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 20 1996
Bulte, Apt. #, olc. Suita, Apl. 4, elc, 031 l
5. FEI Number Appliad For
City & Stale ’ City & State 23-2832103 Not Applicable

i 6‘ A 0 0o
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED F’ij re
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Stroo1 Address of Each

Title(s)} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usc Post Office Box Numbers) 4

DP FLATLEY, THOMAS F 1150 18T AVE #900 KING OF PRUSSIA PA 18406

ST EGELKAMP, SCOTT J 1150 1ST AVE #0800 KING OF PRUSSIA PA 19406

SBNODRO TS T TR 5
- 1 F'»"t ?jq ?*---]_l 1_1_1.’]"“0;) 1

#ERETEE, Th, wheR758, 75
o ﬁwﬁl—*——
REINSTATEMENT=- D

8. Name and Address of Current Registered Agent §. Name and Address ol New Reglstered Agent
Name
C T CORPORATION SYSTEM ]
Street Address {P.O. Box Number is Nol Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTKI'ION FL 33324 Suite, Apt. #, Etc.
City Sl-laltf Zip Code

10. |, being appointed the reglstared egent of the above namg ion, am famijiag with and accept the obligations of Section 607.0505, F.S.
ORTHE (RPN ”
Signature of e Cf e Ty
graep (ine Basy e SPECIAL ASSISTANT SFCO TARY 2l (7

Reglstared Agent . o bl b
RE GISTEHED AGENT MUST SIGN

11. This corporation owes or has paid the current year Ql] (See other side for information
Intangible Personal Property tax due June 30. Yes ] No on Intangible tax.)

12. 1 certlty 1hat | am an officer or director or the receiver or trustee empowerad 1o execuie this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 507.0401 or §17.0401, F.S., that all fees
owed by the cotporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicaled
on this application (s trus and accurats, and my signature shall have the same legal effect as if made under oath,

fj#__'-_"\—

SIGNATURE: - =/ s :.’:/f’ Cbrapppz w724

CR2E040 (8/97)

SIGNATURE AND TYFED OR PRINTED NAME. OF SIGNING OFFIGL#OR DIREGTOR Date Daylime Phone #




