APPLICATION FLORIDA DEPARTMENT OF STATE

FOR (é@ .‘— Sandra B. Mortham
Sacretary of State
REINSTATEMENT

Sy -‘ DIVISICN OF CORPORATIONS

DOCUMENT # H33194 960EC 31 PH 2: 28

1 Corporation Nama

NEWBERRY SQUARE DEVELOPMENT CORP. vl it o STATE
T:\LLAHHSSEL FLORIDA

Pnncipal Place of Business Mailing Address

A R AR SARER NN
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

1f above aodresses are incoreecl in any way, hne through incorract information and enter correction balow.
2. Naw Principal Otfice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incomoratad or Qualfied

18679 S.E. Federal Hwy 18679 S.E. Federal Huy To Do Business In Fiorida 12/07/1084

Suite, Apt. #, etc. Suite, Apl. 4, elc.
§. FEI Number Applled For

Ciy & Siate City & Stal - 59-2547073
esta , Florida Teuesta, Florida INot Applicably
6. sus Audmonnl Fee tequired

Zi Count 2i Count
5 1469 SSA P 33469 T.ISJ;.Y CERTIFICATE OF STATUS DESIREDX | " for a-Conlicato of Status _
7. Namas and Strea! Addresses of Each Officar and/or Director (Fiorida nonprofit corporations must list a! least 3 directors)

Name of Oflicers Streat Address of Each
Title(s) and/or Direclors Otficer and/or Director Clty / State / Zip
2 {Do NOT Usa Post Office Box Numbaors) 4

MLLER, ROBERT L. $EPSDDTHERNEND XB0NCPARBR IR
18679 S.E. Federal Hwy Tequésta; . FL °

AUSTIN, CHRISTOPHER PR EOUTIRBINE: YEDRICEAMEHKR.
18679 S.E. Federal Hwy Tequesta, FL
ASXEODDNEC RN TSI BEVK

Rubenfeld, Daren L. 18679 S.E. Federal Huy

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agont

feld

ABLE, DIANE L Streal Addross (P.O. Box Number is Not Acceptabie)

10397 SCUTHERN BLVD

ROVYAL PALM BEACH FL 33411 Suite, Apt. #, E'c.

. (] ZpCodo
’Fequest'a FL 3%0369
10. |. bewng apponied tho regjsiared ugorWd corporation, am familiar with and uccapl the abligations of Saction 607.0505, F.S.
Signaturo of : .. yyAan " : ‘. ¢_4- ‘ LI e ] -——-4
Rogistored Agent __--é-\—‘_ : - . . NI : L DQE%D ZZWHE J B
7 [REGISTERED AGENT MUST SIGN [703797==01134=—=0038
£33 & Fota e P ) ot o

Does this corporation pay any intangible tax to the {500 clhor side Iurlnlormallon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [ on intangiole tax}

12 | cortly that | am an glficar or director or the receiver or trustao ompowared 1o execulo this application os provided lor in chapter 607 or 617. F.S. | further cortily that when fillng
1his reinstatemaont application, the reason lor dissolution hes beon eliminated, the comorato nama satlsfies the reguirements of soction 607.0401 or 617.0401, F.S,, that all foes
owed by the corperation have bean paid and the nemaes of Individuals listod on this form do not qualily for an exemption under goctlon 119,07{3){!), F.S. The Infomation Indicalod
on this application ts true and accurale, and my signature shall havo tha snma logal otlect as It mado undor oath,

) LAY 77 U bardd 't fibenceld 12/20/96  (561)743-0014

SIGNATUREr—
NATURE AND/TYPED :,n pmmed NAME OF slanmu OFFICER OR DIRECTOR Date Daytimo Phona #




