APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE' NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT #  N28648
1. Corporation Name

BELRUB PARK PROPERTY OWNERS' ASSOCIATION, INC.

97 UL 23 PH 1: 18

SECHL AAT bTﬂHE
THLLAHASSTE, FLORIDA

Principal Place of Business

505 BOUTH FLAGLER DRIVE SUITE 1300
440 ROYAL PALM WAY, SUITE 203
WEST PALM BEACH FL 33401

Maliing Address

505 SOUTH FLAGLER DRIVE SUITE 1300
440 ROYAL PALM WAY. SUITE 203
WEST PALM BEACH FL 33401

If above addresses are incorrect in any way, line through incorrect infotmation and enter correction below.

I
REINSTATEMENT 40 <1 7

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable

4. Date Incorporated or Qualitied

To Do Business In Florlda 09,29”988
Suite, Apt. #, eic. Sulta, Apt. ¥, elc.
§, FEI Number Applied For
Gy & Siate City & State 59-1530530 Not Applicaie
Zip Country Zip Country 6. $8.75 Additiona Fec required

CERTIFICATE OF STATUS DESIRED E] for a Cortificale of Status

7. Names and Sireel Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list &t least 3 directors)

Name of Oflicers Streat Address of Each
Title(s) and/or Directors Officar and/or Diractor GCity / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D LASSITER, WILLIAM G. 505 S.FLAGLER DR.#1300 W. PALM BEACH FL
D KOEMIG, PATRICK V. 505 S.FLAGLER DR.#1300 W. PALM BEACH FL
0 JOHNSON, RICHARD SR 505 FLAGLER DR S 1300 WEST PALM EBAHC FL
/:”}
\
SO 2 25 3 =
~07/30/ B'r‘-"{l 1052~ -IJEIB
£Ee297. 50 w237, 50
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
- Name =
¥
. mw @ Streel Address {P.O. Box Number is Not Acceplabla) §
STE 1300 Suite, Apl. #, Etc.
WEST PALM FL 23401 City State | Zip Coda
10. |, being app: ;?e agister: 5] ol the aboysnamed corporation, am familiar with and accept the obligaticns of Sactich 607,0505, F.S.
F%E;;itt::gdo;gen c(/) Date 6/12/97
REGISTAES AGENT MUST SIGN

. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

(Sea other side for information
on intanglble tax.}

I___INOL_X]

12. | certity that | am en afficer or director or the recelvar or trustes empowerad to executs this application as provided for in chapler 607 or 617, F.S. { further certify that when Hling
this rainstatarnent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S ., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Inrnrmation Indicated
oh this applicalion is true and accurate, and my signature shall have tha same legal effect as if made under cath.

SIGNATUHE)( wﬁ M

_6/12/97 (561) 659-4422

ép«e OFFICER OR DIRECTOR

5|0NATURE 3] TYPED QR PFIINTED NAME
< Taercdter. Ir.

Dale

Daylime Phone #



