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1. Corporation Name

THE PALM BEACH COUNTY CENTER OF EXCELLENCE, INC.

585 NW 15TH COURT

BOCA RATON, FL 33486

Principal Place of Business Mailing Address

585 NW 15TH COURT P.0O. BOX 11354

BOCA RATON, FL 33486 RIVIERA BEACH, FL

33419

If above addresses arg Incorrecd In any way, line through Incorrect Information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Princlpal Office Address, If Applicable 3. New Mailing Address, [ Applicable 4. Date Incorporated or Qualified

585 NW 15TH COURT P.O. BOX 11354 To Do Business In Floida 3992

Sulte, Apt. #, elc. Suite. Apt. #, slc.

5. FEI Number Applied For

City & Stale City 8 Stata 65-0524282 Not Applicable

BOCA RATON, FL RIVIERA BEACH, FL ¢ ————

1303 486 .8?&34 BEACH z 33419 %KII?M BEACH ERTIFICATE OF STATUS DESHED [] RSMENTAMHI

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors)

Name of CHiicers Street Address of Each

Trtie(s) and/or Direclors Officer and/or Direclor City / State / Zip

1 2 3 (Do NOT Use Posi Office Box Numbers) 4
b
2PRES BRUCE S. MCDONALD 585 NW 15TH COURT BOCA RATON, FL 33486
/SEC. | MARY TUGGLE 3908 SHELLEY ROAD N. WPB, FL 33407
5 RESJ KERNAA ILES 1707 HILTONIA CIRCLE WPB, FL 33407

REINSTATEMENT 7277

“////7”/#

/1))

\Y

8, Name end Address of Current Regletered Agenl

9. Name end Address of Now Registerec A?I’/ =

THOMAS MONTGOMERY Name g
1850 BREAKERS WEST COURT Bireet Address (P.O, Box Numbgrsl ek AkaFki =173 H—g
WEST PALM BEACH, FL 33411 —IEWS 9? . IBBS*«*DUB 5

Sulle, Apl. #, Efe. opkdBI. 25 skerdB]. 25 |°

Stale | Zip Code

10. |, being appolnted the registergd age

T FL

ith and accep! the obligations of Seclion 607.0505, F.S.

e
glegg'}g}g:gfkgem T - b e Dale _ 4V 10':71 -97
REGISTERED AGENT MUS
L.
11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No e o mangibie ey "

Isase the

foes owed by
-under oath.

12. { do hereby canlly thal the intormation suppliad with this fiting is voluniarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-

ivislon of Corporations from any liability of non-compliance with Section 119.07(3)(k] in the event that the information supplied is deemed exempt from public access. |

cerlify that | am an officer or director or the receiver or trustae empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further codtify that when filin
this reinstatement application the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that &l
y the corporation have been paid. The information indicated on this aj /ppncauon is frue and accurate, and my signature shall have the same Iegal effact as if made

10-21~97




