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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIGPFRBVE I

i FLORIDA DEPARTMENT OF STATE N
FILED

———

Sandra B. Mortham
Secretary of State

DOCUMENT # N94000003480 (0) SECRETARY OF STATE
1. Gorporelian Neme _ TALLAHASSEE. FLORIDA

Melbourne Beach Condominium Association, Inc.

Principal Place of Business . Mailing Addross
2670 Yorest Hill Boulevard 2670 Forest H1l1ll Boulevanyd
West Palm Beach, FL 33406 West Palm Beach, FL 33406

If above addresses are incorrect In any way, line through Incorract information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incotporated or Gualified
Ta Do Business in Florida 07 14-94
Siilte, Apt. ¥, elc. Suite, Apl. &, elc.
&, FEl Number Apptied For
Cily & State City & Siate X Not Applicable
: 6. 875 dditic
2ip l““""" #p Country CEATIFICATE OF STATUS DESIRED [ ] el :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list gt least 3 diraciors)
Name of Ofticers Stree! Address of Each
Tilla{s} and/or Direclors Officer and/or Director Gity / State / Zip
1 2 3 {Da NOT Use Post - Office Box Numbers} 4
DpPsS Panico, Robert 2670 Forest Hill Blvd, West Palm Beach, FL
33406
DVT |Dobry, Hal R. 2670 Forest Hill Blvd. West Palm Beach, FL
33408
D Posner, Michael J 1555 Palm Beach Lakes Blvd, | West Palm Beach, FL
_Suite 1000 33401

LODOD22 10521 -~
DB 1247 -0 0E=-0

wden 100 T w22, G

Ay Dissolutcon remgpved dme do

oleriend prepr. 9£7 ” l[}ﬂ')

8. Name and Address of Current Reglstered A;nt 9. Name and Adliress of New He‘gislered Agent
Name
Posner, Michael J, Esqg.
1555 Palm ‘Beach Lakes ‘Blvd, Streot Address (P.O. Box Nurmber is Mot Acceptable) n
Suite 1000 Sutte, Apl. 7, ETG. -
West Palm Beach, FL 33401
City State { Zip Code
FL
10. 1, being eppolnled the registered agenLaf tha above namaed corperation, am familiar with and accept the obligations of Seclion 07.0505, F.5.
Signature of W /
Registered Agent & L/ Y/ JUQOY >~ vate  fpfle/93F
gilered fee REGISTERED AGENT MUST SIGN oe é 9 3‘- o
11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No kx on Intanglble tax.)

12. 1 certity that | am an officer or director or the recsiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisties the requirements of seotion 607.0401 or €617.0401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha sama legal etfect as il made under cath.

SIGNATURE: WQ@M Dirvdo- m__._-,__¥ﬁ..’j%é7,?9’*__6_3_'7'_84.{5" )

IGNATURE AND TYPED UR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayiims Phono §

CRZE040 (12796}



