el

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Principal Piace of Business Malling Address
. el AR AN
WEST PALM BEACH FL 33407 WEST PALM BEACH FLeaw 33 &/ O 2

s 0 1] = * ] £
10. |, being appelnted the reglstered agent of the above named carparation, am familiar with and accept the obligations of Section 607,0508, F.5.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

us Us ‘ :
2] ) 3 4 J
REINSTATERENT 97 -3
It above addresses are incorroel in &ny way. Iine through incormrect information and entar correction below. R ALEY A ?
2. New Princypal Oftice Addross, If Apphcable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualitied St~ 5
To Do Buginess in Florida (5[24’1990
Suite, Apt. #, etc. Suite, Apt. ¥, etc, R
5. umber Applled For
City & State City & State . 65-02858?1 Not Applicable
- 8.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zlp
1 2 3 {Do NOT Use Pgsl Office Box Numbers) 4
XRX NADKXANTHONY FHXBEAUTIFKIX KVENUEX WEST R,
PY MICHAELPAYNE ,MICHAEL 583 18TH STREET WEST PALM BEACH, FL
X BOUM MEPAEE KBTS X 2ISKATREEY KWESY PALKCEEACHFY
VB GHESPERTDONN— gy St SEH—ATRENT ] WEST PALM BEACH, FL
X WHIPBHKRSTXVINCERT BHXODFFANY DRVBAFK Y WEST RALNDEBACKHFY
D DRAYTON, DAVID 2020 SPRUCE AVENUEE WEST PALM BEACH FL
R SR M ALY FOONMERDCNBRECTE BRVEC KWEBNGTEN RX
¥OFEieaxs LGSMMMLMMML__Z
. 559 ceersty H VA RV fhore U
SO | Laroly Firntxey 5390y
b’ 8. Name and Address of Current Reglt’lered Agent 9. Name and Address of New Reglstered Agent
Nama
RO MO HOMAS, DAVID C.
wmw Strest Address (P.O. Box Number Is Not Acceptable)
447 20TH STREET
WESTFALMBERCH ] R34 X Sulta, Apt. #, Eic.
SO00024 755 59— —
City

11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30.. Yes [ ] No E ‘ on Intangible tax.}
. [

12. | certify that | am an officar or director or the recalver or trustee empowered 10 execute this application as providad lor i chapter 607 or 617, F.S. | funther certity that when flling
this relnstatemant application, the reason for dissolution has baen eliminated, tha corporate name satisfies the requiremeants of section 607,0401 or 17,0401, F.S., that all fees
owed by tha corporalion have bean paid and the names of individuals llsted on thls form do not qualify for an exemption under section 118.07(3))), F.8, The Iinformation Indicated
on this application s true and accurale, and my signature shall have the same legal effect as it made under oath.

v
SIGNATURE: W@
SIGNATURE AND TYPLD SR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR Ddle Daylime Prione #
P I T

APPLICATION $WPy. FLORIDA DEPARTMENT OF STATE APPROVED
FOR LT 8 Sandra B. Mortham
Sacretary of State FILED

REI NSTATEM ENT DIVISION OF CORPORATIONS

: (98 HER 21 a1y 38
DOCUMENT #  N38310 o
1. Comporation Name 7 EEEE}E‘ I‘.;_;“,..‘.,., p[‘ STATE
THE PLEASANT CITY COMMUNITY REDEVELOPMENT CORPY N FLORIDA
RATION OF WEST PALM BEACH, INC. ﬁ




