PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlON 7y, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F’LED
- REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
"DOCUMENT # Gi6359 JIDEC22 PH 1252

1. Corporation Name

SECF«:ET&H‘;’ OF STATE
3260 Corporation II, Inc. . TALLAHASSEE. FLORIDA
Principal Place of Business M?ﬁng Address
1700 Palm Beach Lakes Boulevard

West Palm Beach, Florida 33401

13494

ENVIENT,

| )t above addresses are Incorrect In any way, line through Incorrect information and enter correction below. ; I E I I | s I ,
2. New Principal Office Address, 1 ﬁpilcaﬁle

3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEI Number Applisd For
Clty & State ' Clty & State . 59'232879 Not Applicable
6.
N Country Zip Country CERTIFICATE OF STATUS DESIRED [ |
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 Directors)
Name olf:) Officers Solrf?et Addg?ss Sf Ee{ch S
Ti irect icer andfor Director ity/State/Zi
i | andlor Directors 3 (Do NOT Use Post Office Box Numbers) 4 tylState/zip
V. Pres. Richard T. Newton 1700 Palm Beach Lakes Blvd, West Palm Beach FL 33401
Secy. F. Steven Hitchcock S 1700 Palm Beach Lakes Blvd. West Palm Beach FL 3340

: DS 10298 ——
=oo 140/ o0--01026-014
NI E 23 1A

8. Name and Address of Cuirent Registered Agent

9. Name and Address of New Registered Agent =

o

CT Ceorporation System Name 8
1200 S. Pine Island Road s - g
. Street Add P.O, Box Numb Not Acceptable a
Planatation, FL 33324 ot Address (P-O. Bax Number is Not Acceptabie) g
Suite, Apt. #, Etc. o

City - . State Zip Code
: ol FL
+10. |, being appointed the registered agerﬁ the above rporatlonmmgﬂﬂr Mﬁm:‘gocept the obligations of Section 607.0505, F.8.
b; retary
Signature of Asststant Sec _
'| Registered Agent Jmf‘ﬂ AT Date }Jq q
STERED-AGENT MUST SIGN

1. Does this corporation pay any intangible tax to the . ,
Dept. of Revenue under S. 199.032, Florida Statutes. vesL ] No[_] e o ntangioie

on intangible tax.)

12. | do hereby cartify that the information supplisd with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3) (k), Florida Statutes. | re-

lease the Division of Carporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exampt from public access.|
certify that | am an officer or director or the receiver or trustee g powered to execute this application as provided for In chapter 607 or 817, F.8. | further cortify that when filing
this reinstaternent applicajon the r as s

£bn for dissolution h § b ¢kn eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S., and that all
faes owed by the oorporat aH i ‘, dicated on this application |s true and accurate, and my signature shall have the same legal effect as if made
under oath. )

= StEVS) Mot T e 97

AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #

SIGNATURE:
SIGNATURE

FLO10 - CT Systern Online



