PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THtS- FORM

APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Sandra B. Mortham T
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | 2.0y 100 I It 90
DOCUMENT #  N50043 . :

1. Corpotation Name 7“”/1";“!(\ ”: (’ Ou {

h GRS
GREATER SOUTH COUNTY ROAD ASSOCIATION, INC. Chi

Principal Place of Business Mailing Address

s coomry wo agg sopry, coonry wo. | {HEHKAIRIMENAMIARARAKANA
If above addresses are incorrect in any way. Une through incarrect information and enter correction bolow. f’%f‘; E@gTATEMENT - (

2 New Principal Office Address, I Applicable 3. New Mailing Office Address, IT Applicable 4. DateV tad or Qualified
%za_smsm_ggoo 223 SUNSET AVE.#200 To Do Business in Flords
utie, Apl. ¥, etc. N an ! o orp4/tee2 |
PALM BEACH, FL. f CH, FL. ] 5. FEINumber Applied For |
3?3 & Stale :ﬁ?’j‘&ﬁ“’ _ 650594701 Not Applicable
. —_— {6 B Additional Fee required
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [] g8

7. Hames and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at foast d¢rectors)

Signature of
Registered Agent

A A A U
11. This corporation owes or has paid the current year (Sos o Ej ezl n? M
& i Yes D No [ﬂ Q&.}Q’" *f‘!;@]

Intangible Personal Property tax due June 30.

12. | certify that 1 am an officar or director or the raceiver or trustee empowered ta execule this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this relnsiatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 637.0401 or 617.0401, F.S, that all fees
owed by the corparation have besn paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The mformahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/
SIGNATURE: W : CHRISTINE FRANKS, PRES. __1/12/99 561-835-8001
SIGNATURE AND TYPED OR PRIKYED NAME OF SIGNING OFFICER OR NRECTOR Ler sime Phooc

Name of Officers Street Address of Each
Title(s) ang/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box NLJI’YJ:QW) i Lyﬁ_,_mﬁ_‘r_“.__ﬁ_ﬂ_.__‘____ ]
PO CHRISTINE FRANKS -125 WORTH AVE. STE 220 |PAIMBEACH FL 33480
S B EEEEE———————.
VFD KOOS, LOMON PHD 361 SOUTH COUNTY ROAD PALM BCH. FL 33480
TO GARCIA, BARBARA C 411 SOUTH COUNTY ROAD PALM BCH. FL 33480
—— A
§D | DEYERMOND, JEAN 223 SUNSET AVE. #200 PALM BCH. FL 33480
' — FHIAEHO 2 T S e S e
-01/27/35--01072--00%
- P27, 50 RRRE257,50
8. Name and Address of Current Reglstered Agant ) 9. Name and Af_f’_f_‘?ss of New Registered Agent
Name
SMALL, LISA S ESQ | Street Address (P.O. Box Number is Not Acceptable)
324 ROYAL PALM WAY I
SUITE 231 Suite, Apl. #, Etc.
PALM BEACH FL 33480 City T ‘“"“"‘l’%“'zmﬁm
. FL
4D. 1, being appolnied the registered agem pf the aboye named ogu:)ol‘alion. am familiat with and accept the obligations of Section 607.0505, F.S. N

CR2E040 (3/98)

{ N

0059542  AF



