-

£ .

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00O000002400 -

1. Entity Name
CITYPLACE CULTURAL ARTS CENTER, INC.

FILED

2ans
V9 by,

S
Principal Place of Business Mailing Address S E ChE T o
600 ROSEMARY AVE 700 S ROSEMARY TALLag ng Y OF 514 TE
WEST PALM BEACH, FL 33401 STE 200 EEF LRy 0a

WEST PALM BEACH, FL 33401

2. Principat Place of Business 3. Mailing Address ”““m I“ ||m “M Ilw "m Il“l "m "”I nl“ m" III“ ““I“IHI"

Suite, Apt. #, etc Suite, Apt. #, etc 10172005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
- 65-0999121 Not Applicable

- : Count -
Zip Country Zip it 5. Certificate of Status Desired 0 $8.75 Additional
I - ] — USSR R e ] — — e . FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICES COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent. -
9 ¢ o Cynthia L. Harris P
< as its agent 7 %
SIGNATURE C).q ('Y\.ka A HQM’O g )
SIQM@W o printed nams of regisisied agent and title | apphcanle. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with . 607.193(2)(b), F.S., the .- . Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDlTlONéfCHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE DVT O oelete TITLE Y [MChange [ Adailion
NAME BURGER, MARTIN & NAME puRl-tr , MARY N 5. (g9 FLOOR
STREET ADDRESS | 625 MADISON AVENUE 9TH FLOOR strceroness |00 Cormm@ug GIEGVE
Gn-st2¢ | NEW YORK, NY 100211801 sr-star | Mew York NV pooza
TITLE 0s [ Delete TITE [ change [ Addition
NAME HARRIS, LYNDA J NAME
STREET ADDRESS | 222 LAKEVIEW AVENLUE SUITE 1400 STREET ADDRFSS
_OTY-ST-2P . FWEST PALM BEACH, FL. 33401, — . - .._ pLmvsTme ) — . e
TITLE bvP T Delete TmE e e g i e N o I:_l_ Change [ addition
NAME MEISTER, ADAM NAME UL 1 et o o
STREET ADDRESS | 700 S ROSEMARY AVE,SUITE 200 STREET ADDAESS HAUBA05--01041--001  #%51. 25
CIFY-ST-2IP WEST PALM BEACH, FL 33401 Crry-81-2IP i
TITLE O pelete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME O oelete TINLE O change [ Addition
NAME ' NAME )
SFREET ADDRESS . STREET ADDRESS
CITY-ST-21P : caY-ST-2P _ 4
TLE ; . O oetete WE . ! £ Charge [ Addilion
NAME ‘ : ' | NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: %_\ “’/? ‘ﬁ’r UI-M2- 5332

SIGNATURE ANDTYPEDOR ¢+ + . .ME iF SIGNING OFFICEA OR DIRECTOR Date ' Daytime Prona #

r e - - . . - T~




