r AF’PLICATION

:

Principal Place of Business "Maiing Address

2. New Principal Office Address. If Apphicable 3 New Mading Office Address If Applicable 4 Dale Incorpardted o Qualbicd
863 W. J_jt{h_ gou_]_:t o . 863 W. 13th Cowrt To Do Buainess m Flonda December 16, 1988
Suile, Apt. #, etc Suite, Apt #, eto
& FEINumher [ Apphied Fo!

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ﬁ i "
» - F 3
DIVISION OF COHPGRATIONS o ¥ ¥

FOR .
REINSTm/ MENT

DOCUMENT# Kg ]35(2 :

. Carporation Name

PAIM COAST PROPERTIES OF PAIM BFACH, INC.

If above addresses are incorrect in any way, ing Threugh incorrect infarmatan and enter correction helow

City & State T ' City & State 65-0095715 Not A i
s pphcable
R.w1era Beach, F . . _ | Riviera Beach, FL . 75
C nl z Count . N ~ Additional Fee required
33404 T [ﬂ}uséy §3404 l['jlsr;\ CERVFICATE OF STATUS DEStAE 1 (1] e s i
7 Names and STreet Addresws of Fﬁ Ci)ﬂceirr a/nd’or Dlr ctor (Flolld:l noriprohl corpomho 1% rostinst at lec m A directars) i
Name af Officers Sheel Address of Each T
Title(s) and’or Dhrectars Ofhcer and’or Diector City / State / Zip
] 3 e o ) 3 (Do NOT Usct Post Oliice Box Numbers) 4 o
D Karl Hoffman 35 Tradewinds Circle Tequesta, FL. 33469
—— - . _ ——
D Kenneth C. Speranza 863 W. 13th Court j Rlv.lera Beach, F&P 33404
L] L

T SR : AV b A

[ O o o . ;erﬁt- ThAAATENR

[ 21 T T

~ | REINSTATEMENT_ gwm —

L____,,,

) 9. Name and Address of New Registered Agent

Name
Kenneth C. Speranza

Stregt Address (P.O Box Nuruber is Not Acceplable)
863 W. 13th Court
Suite, Apt w, Erc

CR2EDRY [12/98)

City ' ] State jzipCoge T T
Riviera Peach FL | 233404

10. 1, b%é?pvﬁpmté_dwiér—eérﬁé;éWaﬁéQe namaod cgrporation. am familiar with and acc epl the ohhgﬂhom of Secton 607 0504 F .5 . ’

Signat f . —

H?&Zl;:gdc)ngen( . ’P(R Date 7eb e, (949

GENT MUST SIGN
11. This corporation owes lhe curre’nt year {Siec other side for informalion
Intangible Personal Property Tax due June 30. ves (1 No on imangble tax.)

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | turther certity that when hiing
this reinstatement apphication, the reason for dissolution has been eminated, the corporate name satshes the requrements of section 607 0401 or 617.0401, F.5 | thal all fees
owed by the corporation have been paid and the names ol indwidual's histed on this form do nol quably far an exemption under seclon 118.07(3)(1), F.S The imformalion indicated
on this application is true and accurate, and my signature shall have the same legal elect as it made under oath.

SIGNATURE: z/‘ /;m (561) 848-8133
Dite

Daytime Phone &




