PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARISTON OF PALM BEACH, INC.
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SECKE TARY OF STATE
TALLAFASSEE, FLORIDA
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Principal Place of Business

Mailing Address
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LOXAHATCESE FL 33470

VER'CIRCLE

AU AR AW

- . T e e T ER A Lo S e F
If above addressey are incorrect in any way, line through incorrect iMtifmation and enfér corréénon below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
&/6. Méndoza.ednd (Callas c/o_Mendoza and Callas To Do Business in Florida 08/21/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. .
251 Royal Palm Way, Ste 602251 Royal Palm Way, Ste 602 | 5 FEINumber Applied For
City & State City & State 65'0194790 Not Applicabie
‘Palm Beach o Palm Beach, F 8 46,75
i i ) .9 Additi | F ired
Zip 33480 °°”"t'{] SA ;'35’ 480 c"”"‘”{}SA CERTIFICATE OF STATUS DESIRED [[] [ASVMPamali b bt
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
B SEXTON, NANETTE G ~3321 HANOVER-CIR ~HOMAHATOHEE-FE
P/D 2615 Muirfield Court Wellington, FL 33414
AS |DE.MENDOZA,+MARIO G., III 251 Royal Palm Way, Suite 602 |Palm Beach, FL 33480
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DE MENDOZA, MARIO G, III, ESQ.
‘BE-MENBGEA?WG’"“'ESQ Street Address (P.O.,Bux Number is Not Aocep!’able)
MENBOZA- CAHAS S-SGHILLING- Mendoza and Callas
251-ROVAL-PALMWAY, SURE 502- Sulte, Apt.# Etc.
251 Roval Pa ay, Suite 602
’PM‘BEAGH‘FL"M- City v State | Zip Code
P Palm Beach FL 33480
10, |1, being appointed the registereg dmod rpor tion, am familiar with and accept the obligations of Section 607.0505, F.S.
. T R L A T
g[g{;::g::dof\gent N U \\”” Vo wloaed Date 10/23/00

LoE NT MUST SIGN

11. I certify that | am an officer or dirsctor or the reigr:;?éstee empowered ta execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissi has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

1§ Ot~ 2000 5817950572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #
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