mae

“~ = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EILED
C(_)RPORATION e *i,&" Katherine Harris
Beinstatement ¢ s Secretary of State 02 JaM 17 BH 11: 29
‘. q q q - 2 a2 ; DIVISION OF CORPORATIONS

ary GF STATE
DOCUMENT # N95000002203 T,%\%EE}E ;g\ {";L e FLORID A

1. Corporation Name
BLAIRS' ARCADE CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address

250 Worth Avenue, Unit 4 SAME
Sulte, Apt. #, ote. Suite, Apt. #, efc.

IREIISTATEMENT 03-02

4. Date Incorporated or Quaiified .
To Do Business in Florida 5/3 /95

City4State - - ———o . |.Cty&State

Palm Beach, Florida
Country Zip
Palm Beach

5. FEI Number R Applied For

65-0591441 Not Appficable

Country
7% Additional Fee required

5- CERTIFICATE OF STAT'US DESIRED O $8.
for a Certificate of Status

7. Name and Address of Current Registered Agent

- Arthur J. Menor, Esaguire M/Zb/qq q0237 025

Street Address (P.O. Box Number is Not Acceptabls) $ (p ’ 25,
C/O Shuttﬁ_&__ﬂnwen LLP,. 250 8§ Anstralian Avenua !

Sulte, Apt. #, Etc. Suite 500 5,3;3;';, nb.—Ff’?’c'jd”") |
—.._I_ ———

City West Palm Beach l ?E #R0FT. o 5540 i
e A

8. 1, being appointed the registered agent of the above,Ramed corporation, &m famiiiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
N O Y hwn ome 122801
RED A 21 MUST SIGN

9. Names ang Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Signature of
Ragistered Agent

Name of Streat Address of Each .
Thes Officers and/or Directors Officer and/oc Diractor City / State / Zip

DPS BURTON HANDELSMAN 250 Worth Avenue #4 } 'Palg_ Beaéﬁ_,- FL

DVT STEVEN HANDELSMAN 18 Hotel Drive White Plains, NY 10605

DV DEBRA HANDELSMAN 18 Hotel Drive White Plains, NY 10605

D LUCILLE HANDELSMAN 250 Worth Avenue #4 Palm Beach, FL 33480

D MARSHA STOCKER 18 Hotel Drive White Plains, FL 10605

—WW
10. | certify that { am an officer or director or the receiver or trustes smpawered to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this rainstatament application, the reason for di tion has besen eliminated, the corporate name satisfias the requiremants of section 607.06401 or 617.0401, F.S., that all fees
owed by the corporation héve paid and {hé namas of individuals listed on this form do not qualify for an axemption under section 118.07{3}(i), F.S. The information indicated
on this application is tnfe and rate, and niy signature shall have the same lagal effect as i made under oath.

Burton Handelsman, Pres. 914-761-8880

SIGNATURE;

SIGNATJRF. AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
" -

CR2E081 (300

oy e ———

I



