PLEASE READ ALL INSTRUCT IONS BEFORE COMPLETING THIS FORM.

- APPLICATION 4 FLORIDA DEPARTMERT OF STATE FILED
rr'
} . FOR & L Secretary of State 93 SEP IL AM 8: 50
REINSTATEMENT " DIVISION OFF CORPORATIONS

SECRET
DOCUMENT # [V CMOOOOOO?M 7 pIEEGARY CF STRE

1o Corpos 2t o Names

The Chilian Court Condomihium Association, Inc.

r ]

P B GF Buosineses Mmllr!g Address
226 Chilian Avenue c¢fo Guy Rabideau, Esq. R B L Ll b e I S Ly
Palm Beach, Florida 33480 Winthrop, Stimson, et al 1P — 14 “—UU

125 Avenue, Suite 310 Wkl 2075 ;*;443
Palm Beach, FL 33480

I b o Py arg mcotiect in any way, ine through incarrect information and enter correction belaw. MﬁME
. N S . ! lq '
: 4 Dale incorporated or Qual

Cote Pl Ofkcr Adidress f Applicable 3 New Mailing Ottice AJdress. If Applicable

P . Ta Do Business in Florida 2 / 1 4/ 1994

GoonoAnt w o Suite Apt. #.ete. .

| 5. FEI Number Applied For )
(o n e City & State o T 7| 65-0574104 Not Ap@hle
. - o 7 I S
. e ~ $8.75 A F
S Gountry 7w Couniry CERTIFICATE OF STATUS DESIAED [X) [Nt
! P e DR est A esses of Each Othicer and or Durecror [Flfmda nanpra*it corporauons must is1 at jeast 3 d|reclors) T
! Namie of Olficess T Streel Address of Each B T T T
P e and or Directars Officer and/or Directar City / State / Zip
‘ 1 > 7 3 (Da NOT Use Post Qffice Box Numbers) 4. o o o l
D | Fleanor Cretella 57 Seaview Avenue Branford, , Connecticut
i R . 06405 AT
D P Richard H. McCarthy 520 S. Ocean Blvd. Palm Beach, FL 33480
D VP
ST R, Harrison McCarthy 520 S. Oceanr Blvd. __'Palm Beach, FL 33480
i
P o . [ __ _ _ -
’ 8. Name and Address of Current Registered Agent _( ) ) h 9 Name and Add;;?ol @_I{egls(e_r_ed Age; T o _
: o - Name' T _| %
i R. Harrison McCarthy o
| Sireat Address (P,O. Box Number is Not Acceptablo) h ~ B
520 S. Ocean Blv i
‘ | "Suite. Apt #, Etc. T T T e 1
I
J [ City N T T | 'suate [ZpCode |
Palm Beach FL | 33480 |
L e e e e . VL ==
I

11. This corporation owes the current year {See other sida for nfarmation
Intangible Personal Property Tax due June 30. Yes D I No x] en intangible tax )

P ot Lamnas olheer or drecton o the receiver of Iruslee enipowered lo 2xecute this application as provided for in chapler 607 or 617, F.S | further certify that when fihng
it bl appliabion he reason for dissalubion has been eiminated, the corporate name salishes the requirements of seclion 607.0401 or 617 0401, F.S., that all fees
Corproneisn have been pad and e names of individuals listed or thus form do not qualfy for an exemption under section 119.07(3)1}). F.S The informaton indicated

b ang T e tae ard secarate, and miy sigaature shall have the same egal effect as if made under oath
-~ 4

m 9 1//r §5
.\\‘:M o
HATURE AND TYPED QR PRI D NAME OF SIGNING OFFICER PR DIRECTOR Dale: Dl ftemie Phone B J

" SIGNATURE:




