: . : APPRY
AN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOGRM!?
CORPORATION FLORIDA DEPARTMENT OF STATE O6HAY 17 AM 9: 28
REINSTATEMENT Secretary of State
DIVISION OF CORPCORATIONS SECRETARY OF STAIE

TALLAHASSEE. FORDA

DOCUMENT # A/0O3S34

1. Carporation Name

Palm Beach Villas Himeowners

ASSOC.-uo-—“"uOJ\.JIf\c,. WAW

2, Principal Office Address 3. Mailing Office Address
2926 S5.€. Fpye Wit 2926 SE. Falrwan Wert CR2E081 (12/05)
Suite, Apt. #, etc. o Suite, Apt. #, etc. ~
4. Date incorporatad or Qualified
Ta Do Business in Florida 6 - 9 -
City & State City & State
. 5. FEI Number Applied For
\S""%Ll"* N F‘o"oA& 5*"-‘-:\-!"‘"‘; Flar‘iia Not Applicable
Zip Country Zip Country 6. D o
CERTIFICATE OF STATUS DESIRED o Contifionta of Sta
34997 usA 34997 UsA -

7. Name and Address of Current Reglstared Agent

Robery C. Rudrewski, v, Eruip

Name

Street Address (P.0. Box Number is Not Acceptabled ™ . o LTI T T . |
Covnctt  Gosae ¢ Arseciadey, P A IE0102e013 st o

Suite, Apt. #, Etc.

o) ED-“{' O)ctp(a_ 5.}-.—1‘0*—-

City State Zip Code

Skuart FL| 349ay

8. |, being appointed the registered ggent of the above named corporation, am famifar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 2“ A é g _ o 6
Registered Agent Date "’ A8

REGISTERER AGENT MUST SIGH”™

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

§ Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

3
P 1ELzabethh I Board| 200" Firuun werk | Stuerk, FL 34997

P | Pearl white 2930°F i ian wert | Stuart E. 34393 |

£
S Q,\!\a.rle,{ M/ SAI:MAQMM -7-011-%‘ Fa.'.rda.u(\‘ MJLJ"}" _Sjrwnf'&” FL 3\1401-;
E.

T HL\M&. i. HMM Frastee 2.‘\'1.55 E'A'-g;,u&? West .S‘I’u.a.,:& FL 3499 ,L

40. | certify that | am an officer or director 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of saction 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 not qualily for an exemption contained in Chapter 119, F.8. 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: \Ae&m P Hw //i/&”f ,0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date 1 Daytime Phona #




