PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FH.ED

FLORIDA DEPARTMENT OF STATE

CORPORATION y
REINSTATEMENT Secretary of State OpMAR 24 AM 8:LbL
DIVISION OF CORPORATIONS
| sjoiinfy oF ':'s{i.mg.'N
; A FLCRIBA
DOCUMENT # NUL3 G ‘

1. Corporation Name

PALM LAKES PROPERTY OWNERS ASSOCIATION, INC.

3. Mailing Office Addr(;ss
4601 Community Dr.

Suite, Apt. #, etc.

2. Principal Office Address
4601 Community Dr.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Fiorida

March 1, 1991

REGISTATEMENT 003

_é?y & State City & State
o~ 5. FEI NumBer Applied For

West Palm Beach, FI West Palm Beach, Fi 593129164 Ty

Zip Country Zip Country
6. $8.75 Additional Fee required
33417 Palm Beach 33417 Palm Beach CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

Gary Walk, Esq.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

515 No. Flagler Drive, 18th Floor, Northbridge Tower 1

Y West Paim Beach i’éaﬁ 5,‘5‘1"5?

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8. g
2?&2::2; 'Agent . Date % / (A d / 632 g

- REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers mndJor Diractors e ot City / State / Zip

D Martin List | 223 Sunset Avenue, No. 110 Palm Beach, Fl. 33480
D Mark F. Levy 100 Century Blvd. West Palm Beach, Fl. 33417
D Herbert H. Kollinger 7025 Carlisle Lane Alpharetta, GA 30022
D Edwin P. Kollinger 2809 N. East 25th S5t. Ft. Lauderdale, F1 3305

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 10 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 aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by tha 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 effact as if made under cath.

O EECTTE. Mﬂ{&,‘]m -A,Lfsr 3!1‘1}03 L3y-7150

SIGNATURE AND TYPED ORRRINTED NAME OF SIGNING OFFICER OR GIREGTOR

Date Daytime Phona #

15



