FLORIDA DEPARTMENT OF STATE

1. Corporation Name

_APPLICATION Sandra B. Morth
e E) andra 0 am
FOR . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N43220

GRANDVIEW HEIGHTS CITIZENS ASSOCIATION INC.

Pringipal Place of Business

1o Geom;\q Aue

WEST PALM BEACH FL 33401

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

Mailing Address’

j4(0

HBO6-GEORGIA

WEST PALM BEACH FL 33401

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e M'{’éi_Elj
L SELRETARY OF & (afr
WISION OF PORPOR AT IS

00 JUL-28" AM10: 21

WA TR TR

PINSTATE BN - O

‘2. New Pringipal Office Address 1f Applicable

3. New Mailing Office Addrass, If Applicable

4. Date Incorporated or Quahﬁed

ACAELT - P

ERPE

0 20raa ) To Do Business in Florida 1001
Suite, Apt. #, etc,. ™ Suite, Apt. #, etc. 05/02/ 199
5. FEI Number Applied For
Gy & Stte Ciy & Sias - 650273944 Not Applcas
B - .
i i : $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SRR it

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each

Title(s) andtor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD KETTELLE, STEVE 1506 GEORGIA WEST PALM BEACH Ft. 33401

VRD- | FORFIER M 1607-GEORGIA WEST-PALM-BEAGH-F-33401

78D T PETERSON QIS T LT | 730 PAMTST. T B ‘WEST PALM BEACH F{ 33401 T

To——TPIARZZAHOF L 1706-GEORGIA WEST PALM-DEAGH-EL-33401

D Don LipScanky 123 MewYork Streer Lest Galm Ak FY 3340)

D Wonile Carkam MG New Yok Steeer esy po.\hn B Fi 33404

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

EDUDDSdSU 21l 5——b

09408 ==01004 -0} 7

Name
KEITELLE STEVE -
1soe-aeoran \o Deorgia Hoe
WEST PALM BEACH FL 33401 Suite, Apt. #, Elc,

Sreet Address (P O Box Numbar (s ot “ﬁ%%l 25 kKRB, 25

CRZE040 (9/98)

BLIIOO0=2=251021 l:-—'"'E
/08700

City

U0-T110104--003

MMES"%L [JW,H]

10. 1, being appoj the registered agent of the

3?;2::::: @v RE REQUIRED

’ REGISTERED AGENT MUST SIGN

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B

Date

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

(See other side for information
on intangible tax.)

on this application is true and accur;

ST r

SIGNATURE:

same legal effect as if made under oath.

UIRED

12. 1 certify that | am an officer or director or the receiver or {rustee empowered to 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 eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., thai 8I1 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 is -

d my signature shail-have

SHTETURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

YAl D AP



