CORPORATION FLORIDA DEPARTMENT OF STATE FILE g 0 WAL
REINSTATEMENT Searetary of State 06 Jii| Wﬂ SP‘% :
DIVISION OF CORPORATIONS l 2 01
EERTR VIR SO -
Appa e e s
DOCUMENT # N 122US” PALLAYSASE 2 e chinn
1. Corporation Name ’
Presidential Way Assocociation, Inc.
2, Principal Office Address 3. Mailing Office Address ?i::' ‘;!:lt;, i l*‘: JU o 5 06
1690 Presidential Way [1690 Presidential Way b CROES ﬁ
Suita, Apt. #, etc. Suite, Apt. #, elc. ) [v) ] o0oR '535‘ o0
4, Date Incorporated or Qualified
i To Do Business in Florid
clty&sme City & State o rehess o 11/25/19835.
5. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL EQ2EIEIED " | Not Applicasle
Zj Countl Zi Count
p untry p ry 6. $8.75
33407 ™ 33401 U s a CERTIFICATE OF STATUS DESIRED [] |StiAiesisnibe bt
7. Name and Address of Current Registered Agent
Name U ———
_ T N et et =t
Michael J. Gelfand, Esquire nlﬁﬁfquﬂnéiglﬂ1? sEn2. 50

Strest Address (P.O. Box Number is Not Acceptable)
1555 Palm Beach Lakes Boulevard

Suite, Apt. #, Etc.

1220
City State | Zip Code
West Palm Beach 4 . FL | 33401

and accept the obligations of section 807.0505 or 617.0503, F.S,

e 10 04

8. |, being appointed

Signature of
Registered Agent

Ly
9. Names and Street Addresses of Each Officer ghd/or Directar (Floridaﬂ\prof:t caorporations must list at least 3 directors})

Narne of Street Address of Each . N
Tries Officers and/ar Directors Officer and/or Director City / State / Zip

Pres! Sidney Rosenthal 2427 Presidential Way W. Palm Beach,FJ. 73401

Priscilla Fiske 2427 Presidential Way |y. palm Beach ,FL 33401

Sec.

IT.~ |.Norman Weinstein 2427 Presidential Way .
J
3

1Q. 1 certify that | am an officer or director or the receiver or trustee empowered to exscute 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 bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 qualify for an exemption under section 119.07(3)(i), 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 Gath

?&31 aﬂ z?éére Ity 63~ 100/

IATURE ANDﬂngerbn'ann:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # ,

SIGNATURE;




