PLEASE READ ALL INSTRUCTIONS BEFORE Q_OMPLETING THIS FORM.

APPLICATION Ve, FLORIDA DEPARTMENT OF STATE|
- Katherine Harris o
FOR FILEL

Secretary of State CwnLRETARY OF ¢
REINSTATEMENT DIVISION OF CORPORATIONS FYISION OF (‘-‘;}.gf”ﬂbR%T!!%h?

DOCUMENT # NS5000003570 99NOV -8 PH 2: 16

1. Corporation Name

- 99——-01080--005_
iiﬂgéggas k%S0, 25

[—TJrincipaI Place of Business Mailing Address
212 NORTH U.S. HIGHWAY 1. SUFE-11 212 NORTH U.S, HIGHWAY 1 ~SUHFE-0¢—
SUFE1t— S
TEQUESTA FL 33469 TEQUESTA FL 33469

T s REINSTATEMENT 44

If above addresses are incorrect in any way, line thraugh incorrect information and enter cofrection bslow.

[ 2 New Prncipal Office Address. If Applicable 3. New Mailing Office Address, if ble 4. Date M Hed or Qualified
a2 N.f“'\ US M éa N“'“\ %AD&BM.- TolgoBuunessingrloﬂda 07m’1m

huite, Apt. #, etc. Suite, Apt. #_elc.
H 5. FEI Number Applied For

Ye V3 Sulle \2

City & State City & State m1 Not Applicable
6.
zp Country e Country CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each i
1T|l|e[5) » and/or Directors 3 Officer and/or Direcior 4 City / State / Zip

D EATON, TIMOTHY J 212 NORTH U.S. HIGHWAY 1, SUITE 1} TEQUESTA FL 334680

] ABDELLA, LEO F 212 NORTH U.S. HIGHWAY 1, SUTE 1} TEQUESTA FL 33489

D HODGE, BRUCE A 212 NORTH U.S. HIGHWAY 1, SUTE \J. TEQUESTA FL 33480

T %\\M/

8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Regjisterad Agent
Nama

340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480 Sunte, Apt. ¥, Etc.

City State | Zip Code
EL |

10. 1, being appoifited the registered agent of th ve named mrporaﬂm\nm Tamiliar with and &ccapt the obligations of Section 607.0505, F.S.
Signatire of 6 f ?% i?% L v
i Ul A0 RN o 1022797

REGISTERED AGE&VMUST SIGN

/ MU + EUGENE W JR. Street Address {P.O. Box Number Is Not Acceptable)

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaplar 80T of 617, F.S. | furthar certify thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or €17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 118.07(3X1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

iplsly  Sel-34S-2u%F

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED PRINTED NAME OF S|

CRZE040 (899)

S




