F‘LEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS ORM
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APPLICAT!ON
FOR
REINSTATEMENT

Sandra B. Martham
Secretary of State
DIVISIOM OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE|-

1. Corporatwn Name

DOCUMENT # N 44000003855
PALA BCACH ORTHoDWX $YudGoGuE, Z0C -

(3)

Pnncipal Place of Business
135 Simrue AV-
Pewnthense

felwbeant, (FI- 33490

Il abovg addiessges are mcorrect in any way. ling through incorrect information and enter corection below,

Mailing Address
P-o. Box €5%
Pelm Beacl, F1- 3wfv

S6DEC 16 AM 915

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WAITE I THIS SPACE

4. Dale Incorporated or Qualified

To Do Business in Florida / l "‘H‘(
5, FEI Number Applied For
C:S 0Y784 |0 Not Applcabia

2. New Prncipal Off.e Address, If Applicable 3. New Mailing Address, I! Applicable
Suite, Ap! 4. elc. Suite, Apl. #, elc.

["City & State Cily & Slate
Zip Country Zip Country

CERTIFICATE OF STATUS DESiREDD Sh

A-5 udd-[wnhl Fi!c lequhes
!ol a Ccrllllcnlc OF Slmus

7. Names and Streel Addresses of Esch Officer and/or Director (Florida nonpiofit corporations must list at least 3 direclors)

Name of Officers Sueet Addrass of Each

11'-“»{5) 2 and/or Direclors a Do NOTcl)Jﬂs.lgeI; :;dé?&glrgg:‘o& enbere) s City / State! Zip

CIR+

fres: ﬁ:L\(/ R. Lewy 1075 SGT Av- west felm Beacl. L 33405

PrAr

VP Elaiw (edler Y35 SUnrniu AV - idn.l"\-g&iaﬁ k/ 35yg0

Ay

V8 CErie Weiney 138 Sl Av: ﬂ;'m Bea g F{ RETEL

hr <

Tm) ["‘u}rm R.onl:ro 135 SMHTIM /‘V . P“-[Hw ’{{ JxyeV
- REINSTE | /(774
i B. Name and Addrass ol Current Registered Agent 8. Name and Addroos of Nuw Reglsterced Ag{yﬂ//,

Nome L Pl ol < g
i oL Lewu

'Lo‘rs Seott Av:
wost felm Beaol (K1 Iyl

I
d

Street Address (P.O. Box Number Is Not Acceptable)

,;77{4‘7%

Suile, ApL. ¥, EIC.

BDDDD"J‘DSE 123——5

—-(1026=—012

City

el

*3&%&23 2 %R ¥%3236. 25

|31() |, bawg appointed the registared agent of §

Signature ol
Registarod Agent

ve nagud co

"

lion, cm famitiar with and accapt tho obligations of Sectlon 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Dale

{ L/ ///G,L

. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D NOE’

(Seoothor sidy lor lnlnfmailon
on [ntangible tax)

undet oath

SIGNATURE:

12. 1 do horoby cerbly thal the informulion supplied with this filing Is voluntarily furnishod anc does not quality for the exemption stated In Seclion 19.07(3)(k}, Florida Statutas, | re. 5
leasa the Onvizicn of Corporations irom any llability of non-compliance with Saction 118.02{3)(k) in the avant that tha Information s
corufy thal | am an ofhicar or diroctor or the recever or trustoo ompowerad lo oxerculo this application as providad lor in chaplor &
thus reinstatemont appheation the reacon tor dissolulion has baen climinolpdet 0

ralo name satlalios the requiromenta of section 607.0401 or 617,040
leos owed by tho corporation have boeoen pawd. Tho Informalion Indicatpd

callon I8 lrue and accurato, and my gignature shall have the eamo Iegul ofioct as if muda

E llod 13 doomod oxempl from public access, |
or 817, F.5, 1 futhar certl hnl when filin
S., and that a

{v/u/‘il. L

SIONATURE MD g’Mmm NAME OF SIGNINQ OFFICER OR CIRECTOR

Jo /837 Moq‘;

. Dale Daymm Phono "




