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FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT ¢
FOR & . ! atherine Harris
G Secrelary of State :
REINSTATEMENT ' DIVISION OF CORPORATIONS o F! L E D
DOCUMENT #  no4s03 CoY R

)

SANDA]_Z.FOOT PLAZA PROPERTY ASSOCIAT;ON, IN SECRETARY OF STATE.

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address '

REINSTATEMENT -9

H above addresses ara incorrect in any way, line through incorrect information and enter comrection below.
2. New Principal Office Address. if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

7685 Lake Worth Rd 7685 Lake Worth Rd. To Do Business in Florida 8/1/84
Suite, Apt. #, elc. Suite, Apt. #, etc.
: e __ 5. FE| Number Aophed For
-|-—- Lake Worth, FL - %aﬁg .Worth,. -FL. . = - ~ N/a . -| |NotAppticable_
Zp Country Zip Count ' $8.75 additional Fee requi
33467 Usa 33467 " ysa CERTIFICATE OF STATUS DEStRED [ REMIwSw st b
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each )
Titte(s) and/or Cireciors Officer and/or Director City 7 S1ale s 2ip
1 - |2 3 (Do NOT Use Post Office Box Numbers) 4
D/P Harry Brown 7685 Lake Worth Rd. Lake Worth;' FL 33467
'D/VP_| Peter G.Oberlink . | 461 Park Avenue South New York, NY 10016
:FD /S/T| Kasandra Lower = ° 7685 Lake -Worth Rd. . . | . Lake. Worth,. FL 33467
I P S - 5 . - !

1000051 15079l ——1
ST VNS L T

. *¥¥ 10052, E\Q,%#fﬁ 10250

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Robert L. Crane
Streel Address (P.O. Box Number is Not Acceptabie)

- - =] 515 N. Flagler Dr. ~ ~

Suite, Apt. #, Elc.
; Suite 1800 =
/ / / 7 City ¥ State | Zip Coge
: : . West Palm Beach : FL | 33401
10. |, being appointed the rengterWﬁfmed corposation, am famiiar with and accept the obligations of Seclion 607.0505, F.S.
Signature of
: owe £2-3-95

Registered Agent
AEGISTERED AGENT MUST SIGN

§ e e o s S——

11. This corporation owes the current year (See ther side tor intormation
Intangible Personal Property Tax due June 30. Yes (0 nNo H on intangibie tax.}

L o = - - -

12. | certity that { am an officer or director or the receiver or trustee empaowered 1o execute this application as provided lor in chapter 607 or 617, F.S.| lynher certity thal when fiing.
this reinstatement appticalion. the reason for dissolution has been eliminated the corporate name satisfies the requirements of section 607 040+er 617.0401_F S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information ingicatéd
on this application is true and accurate, and my signature shalt have ihe same legal eflect as it made under oath. -, o e ey -

SIGNATURE: At w‘ ){D . //:7 & -7 q7'56_1,-_43,3:_3.500

pATURE AND TYPED GR PRIN ' Daytme Phone




