PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

-:I;IQLICATION gt FLORIDA DEPARTMEWT OF STATE APFRC A rth
. . i;% ; Sandra B. Mortham EA‘ ‘571;':..‘

FOR . p: Secretary of State PR
REINSTATEMENT g%/ DIVISION OF CORPORATIONS JAN 13 MM G0
DOCUMENT #  K50820 o 9T AN
1. Corporaticn Name C‘ECR‘-‘}"RY OF QTAIL
ALCO DESIGN ASSOCIATES, INC. TﬁLLAs'V’S CE, FLORIDA
Principal Place of Business Maifing Address

e e A
PALM BEACH FL 33480 PALM BEACH FL 33480

1] above addresses are incorrecl in any way, ling through incoriect informatien and enter cosrection below.

2. New Principal Oflice Address, It Applicatile 3. New Mailing Office Address, If Applicable 4. ‘?318(!"53;?:;2?#. ?:,iéa:é;med
Suite, Apt. #, 6ic. Sute Apl T el ] S— 12/12/1988
. umber
City & State ity & State 650088672 :Zfia:p::;ble
“ o [Cey e Country > CERTIFICATE OF STATUS DESIRED [ SRR i

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

CR2EQ4Q (7/96)

- Name of Officers Strast Address of Each
A ie(s) ang/or Directors Officer and/or Director City / State / Zip
» 2 L 3 (Do NOT Use Post Office Box Numbers) 4
e PO LEVINE, ARTHUR 8. 170 NORTH OCEAN BLVD. PALM BEACH FL
VST LEVINE, ARLENE 170 NORTH OCEAN BLVD. PALM BEACH FL
] LEVINE, ARLENE 170 NORTH OCEAN BLVD. PALM BEACH FL
CROOn205="931 ¢ -
MR uu L§e F—oipT ?“H
£ **aﬂ;j 3]
71
B. Name and Addres?bf Current Reglstered Agent 9. Name and Address of New Registered J;gan; -
Name ‘ﬁ ('1 }
PRTYWVER LgvideE / /
LE'BOW‘ Louis Stregt Addrass (P.O. Box Number |s Not Accaptable) /
350 ROYAL PALM WAY ‘; 0& i W
PALM BEACH FL 33480 Suite, Ap'z #, Etc ’
State | Zip Code
2P BEe FL| 3318
10. 1, bling appointed the registered a jorf, f wlth and accept the obligations of Section 607.0505, F.S,
gg;alg:(eidoi\gont . Date /
A
11 J Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No E on intangible tax

12. | certify that | am an officer or drector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiaternent application, the reasen for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(l), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.

SIGNATURE:

SIG MG OFFICER OR DIRECTOR Daytirne Phong #

S / V/ A ST

0087008

AF



