REEVITL Ly w ot b

PLEASE READ ALL INSTRUCTIONS BEFORE.C

APPLICATION FLORIDA DEPARTMENT OF STATE 2
FOR Sandra B. Mortham B
Secretaty of State
HE‘NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #
1. Gorporation Namg M78701 96 DEC ,3 AM 8: 31‘

ADDTEK OF AMERICA, INC. SECIE {451 U7 STA
TALLAAS SEE. FLORILA

Principal Placo of Business Mailing Addrass i B
oz o VAR
41 WINDSOR LANE PALM BEACH GARDENS FL 33418 | - .
PALM BEACH FL 3418 g -

I above addresses ara incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Addross, If Applicabie 3. New Mailing Office Addrass, Il Applicable 4. Dato Incorporatsd or Qualilled
To Do Busingss In Florida 04[22’1988
Suite, Apt, #._ efc. Suite, Apt. #, etc.
§. FEl Number Appliad For
City & State City & Stats WTMB Not Applisable
i 4 *Additlonal Feo required
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIRED [[] NEEFRONSmvmii b

7. Names and Streat Addresses of Each Officer and/or Director {Florids nonprofit corporations must list at least 3 direstors)

Name of Olficers Sirgat Address of Each
Title(s) andfor Directors Oflicer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
oP NOBLE, GALE 41 WINDSOR LANE PALM BEACH FL
v NOBLE, JACQUELINE 41 WINDSOR LANE PALM BEACH FL
; Coe W T rr 7 T 2em. i § Pt detws 25 i Fu ] o=}

[ouf ML NS | BN | W y"miy we P vy

~12/18/96--01052—010
Rk 3¢5 00 aedewn375. 00

8. Name and Addross of Cumrent Reglsterod Agont 9. Name and Addross of Now
Name
NO ! Street Addrass (P.0, Box Number is Not Acceplablo)
41 WINDSOR LANE
PALM BEACH FL 33418 Suita, ApL. ¥, ETc.
Clty . State | Zip Code

10. 1, baing appoiniad Iha regigiafed gaant of the above named corporation, am famiilar with anc accept iho obligations of Seclion 607,0505, F.5.
" T A ] i P I R A e A il e
Signature of Qéé‘ A% 5 AR i Is.,i -
Ragisiorad Agont — L SRNESEE g E LN H L9 5“‘? Dato AR A-F¢

REGISTERED AGENT MUST SIGN

H. Does this corporation pay any intangible tax to the (S00 other eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes DX No [ onlntangdloax)

12. I cartity thal | .am an oflicer or diractor of the rocoivor or trusloe ompowored to oxecuto this epplication as providod for In chaptor 607 or 817, F.8, I furthar corllly that when filing -
this reinstatamant application, the reason lor diasalution hag boon oliminated, the corporato name sallstlos the requiromants of sectien 607.0401 or 817.0401,F.5,, that all foos -
owed by the carporalion hava boon patd and tha names of individuals listed on this form do rot qualy for an examplion under soction 119.07{3)(1), F.8. The infomsation indlcatod -

+ onthis application is true and accurate, and my slgnature shall have tha saame togal elloct ag it made undar oath. h

L Sl o el ed Je [R-2PL  Sb) 626-7458
SIGNATURE AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dalo Daytimo Phone & .

PR
3 e




