PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ARy FLORIDA DEPAR“I’MENT OF STATE

APPLICATION
FOR Sandra B. Mortham N
Secretary of State “ Fw g T
REINSTATEMENT DIVISION OF CORPORATIONS d o, B

——

DOCUMENT # N 5DO 4 5 37 MG 13

MQ
1. Corporation Name
t

h7
' SECRL TARY GF STATE
GREATER SOUTH COUNTY ROAD ASSOCIATION INC | TALL fll‘if‘.SF}SEF r!_OI’Q\FDLA

1

Principal Place of Business Mailing Address

350 South CountyRoad
Palm Beach, FL 33480 (same)

REINSTATEMENT T=7"
If above addresses are Incorrec in any way, line through incorrect information and enter correction below, l %

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #. efc. T T Buiie, Apt F, ele. e
. uteber Applied For
City & Stato it tato ¥ 6 5 - 0594 ? 0] No:J:pill::)abIa
- B.
o Courtry zp Country CERTIFICATE OF STATUS DESIRED [ ]
7. Names ang Streat Addresses of Each Officer and/ar Diractor {Florida nonprofit corporations must list at least 3 direciors)
Name ol Officers Strael Address of Each
Tiis(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers) 4
Pres./| Les Rossi 350 South County Road Palm Beach, FL 33480
Dir.
V.P./D] Christine Franks 155 Worth Avenue Palm Beach, FL 33480
V.P./D{ Lomon Koos, Ph.D. 361 South County Road | Palm Beach, FL 33480
Treaﬁi/ Barbara C. Garcia | 411 South County Road Palm Beach, FL 33480
Dl .
Secy./| Jean Deyermond 450 Royal Palm Way Paim Beach, FL 33480
D. 200002270142~
-0B8/18/97--01123--006
B hkkdB], 25 keendBl, 2%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

N | isa S. Small, Esq.

Stree! Address (P.Q, Box Mumber is No! Acceptable)

Sulte. Apt. 4. ElC. ¢ i te 23]

State | Zip Code

City
Paim Beach

33480
, am famifjar with and accept the obligations of Section 607.0505, F.5.

10. 1, belng appointed tha ragistered agent of the 6 named Corporgk

Signature of y b

Regislerad Age o’z R O (N Date | __. ?/ﬁjg?_ e
REG AGENT MUST SIGN

11. Does, this corporation pay any intangible tax to the {See other side for information
Dept.\of Revenue under S. 199.032, Florida Statutes. Yes[ ] No % on intangible fax.)

12. | contify that I&m an officer or diractor or the receiver or frusiee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement mpplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fess
owed by the corporation hava boen paid and the names of Individugls lisled on this form do not qualify for an exemption under seclion 119.07(3}(i), F.5. The information indicated
on thig application |s true and accurate, and my signature shall have the same lagal effect as if made under oath.

-

SIGNATURE: ;T,ﬁﬂ/ @Bwv Les {’egyy AT 89T (Sgss oo

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | aytime Phone #

CRZEDD (12/96)




