. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham L
FOR Secretary of State i
REINSTATEMENT DIVISION OF, CORPORATIONS Cipoe e
T T A
DOCUMENT # N95000003379
1. Corporation Name ¢ ;
CONSIDER THE LILIES OF THE PALM BEACHES, INC. v
Principal Place of Business Mailing Address
S2-NORTHLAKE-BLYD 1064 THE POINT DR |
HTE-108 W PALM BCH FL 33409
N-PALM-BOH-PE-33408 us
by
If above addresses are incorrect in any way, line thraugh ingorrest information and enter conection betow
. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 07“8’1%5
. THE fonTe D 5. FEI Number Applied For
Cy “‘;;“ée AL City & State 650641513 Not Applicable
»—" - 6.
- 7 o
3350 “Us o cennriont o sTatus oeswen ] NESerint ek g

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

J Name of Officers Stresl Address of Each
Title(s) and/ar Directors Officar and/or Direclor City / State / Zip
2 3 (Do NOT Use Past Oflice Box Numbers} 4
O STEVENS, TAYLOR 1064 THE POINTE DR WEST PALM BEACH FL 33409
we HODGE, DONNA 2404-5-RIDGE-RD DELRAY FL 33444
STL 1O ME [Ith ST
s LAGO-AREN- 0873-LAWRFNCE RD -C-206- BOYNTOM-BEACH FL-33438
VPO| LESLEH LATUAM — 5803 leNmuog KL~ WPB e 33407
T GARMICHAEL—BARBARA 884-CAMELLIA DR ROYAL-RALM-BEAGH-FL-834 1
mm%@zu&y/ 105 ERADISE: MO BevD 108 | AL PO Fr. Z3¢0L |
T | seed pumopt™ SR00 N _octan pf- SInbe Estond  Fo/ 3 340F
T |70y masane 6643 46" 1y~ wPB, Ff 33909
B. Name and Address of Current Registered Agent v 9. Hame and Address of New Reyistered Agent
HName &
. 1A M. ForRo 2
Pomo. HILDA ” Stroet Address (P. 0 Box Number is Not Acceptable} g
13857 WELLINGTON TRACE 12769 W_Tuest il Bid, Sm/c E g
L SUITE D-1 Smte. Apt. #, Etc EIIIOS T VY Al e 1 ]
WEST PALM BEACH FL 33414 =2 HS % SR —;Eh %
™ Wed lingon ] B | At 50
10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obfgations of Section 607.0505, F.5.
S e WQ L om 4m13-99
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes O No on intangible tax.)
]

12. | certify thal | am an officer or direclor or the receiver or truslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owad by the corporation have beeén paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), £.S. Tha information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

" 79 (S6/ 57577
AME OF SIGNING osfacss?g;l!blnzcmn o //T‘E/‘%Ai‘éne one & 77

SIGNATURE:




