iR
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1. Corporation Kame

Alexa of Palm Beach, Inc.

i
. FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 624368

2. Principal Office Addross

3. Mailing Office Address .
al Poinciana Way,

PLEASE READ A iilNSTRUCTIONS BEFORE COMPLE. NG THIS FORM.

FILED

02MAR V1 AM 8:02

AECRETARY OF STATE
ARG ASSEE, FLORIDA

. . . 72) ,.

255 Ridgeview Drive 249 K %40 qg/O?/
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. patell ted or Qualified

To Do Buseess m Floida  2/16/83 B

City & State City & State =

5. FEI Number Applied For
Palm Beach, FL Palm Beach, FL applied for iy r—
Zip Country Zip Coundry Y

33480 USA 33480 USA " CERTIEICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent T el ——
Name b I ] L'Ip:‘ﬁ“l ;;-l_'tgw OG- _9 i
John W. Shelton Byt | e

Street Address (P.O. Box Number is Not Acceptable)
340 Royal Poinciana Way

Suite, Apt. #
=M%t te 340
City State Zip Code
Palm Beach FL | 33480

Signature of
Ragisterad Agent

8. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬂZQ/.,,IKu..
4

REGISTERED AGENT MUST SIGN

32/ 2

Date

9. Names and S@ddmsses of Each Officer and’or Director (Flonda nonprofit corporaions must list at least 3 directors)

i of Strest Address of Each . )
Tiies Ofticers and/or Diractors Ot aneior roctor City { State { Zip
P/D Marie C. Vidal-Quadras 255 Ridgeview Drive Palm Beach, FL 33480

SIGNATURE:}L@ < q‘ dD-Q

0. 1 certify that | am an officer or director or the receiver of trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the razson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feﬁs
owed by the corporation have been paid 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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

u@;dl\.QLQMarie C. Vidal-Quadras

561-833-9631

SIGHATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

CR2E081 tar01)

Z/er /o
Date Daytime Phong #




