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REINSTATEMENT

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR h Sandra B. Mortham
* Secretary of State

DIVISION OF CORPORATIONS

1. Corpgration Name
PALqBEACH BENEFIT, INC.

DOCUMENT #  N96000002490

Princlpal Place of Buslness

13360 POLO GLUB RD W
WELLINGTON FL 3414

Malling Address

13368 POLO CLUB RD W
WELLINGTON FL 33414

It above addresses ara Incorrect In any way, line thraugh incorrec! Information and enter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Naw Princlpal Office Address, If Applicable

3. Now Malling Office Address, If Applicable

4. Date Ingorporated or Qualified

To Do Business In Florida 05/06/1996
Sulle, Apl. ¥, etc. Sulte, Apl. #, elc.
5. FEl Numbf_r. Applisd For
Chy & Stato City & Stale (S~ 0705570 Not Applicable
- - 6. 85 Additlo
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RASARPS
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
Name of Officers Sirest Address of Each
Tille(s) andfor Direclors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D PHELPS, MASON 11368 POLO CLUB RD W WELLINGTON FL 33414
B | RAYPOYNTHIA 43055-ALBRIGHT-GT- WELLINGTON-FL-33414
D | Guest, (ornddia (1932 Lonqeved, Given | Wwellingtes, FL BSHIY
D PAULL, RICHARD J 1566 HOLLYHOCK RD WELLINGTON FL 33414
TOOC S S35 27—
~10/31/97--01033--001
T T e R T T e
8. Name nn& Address of Gurrent Reglstered Agoent 9. Name and Address of New Reglstered Agent
Nams 7
PAULL, RIGHARD J ]
1 Strest Addross (P.O. Box Number is Nol Acceplabla) .
- i27g3 U il Bl g
WELLINGTONPL 33414 Bulto, AL, LEtc.
Ci S “ : A [ Zip Cod
, ity tate [ Zip B
TN o A /] LJ&//HH ‘lf’"\ FL 33”1“/
10. |, belng appointegrthe reglsj}d agenf of the ghoye named mr%, 7lam ia d accept thé-bbligations of Seclion 607.0505, F.5.
; SNV j P Ao A
g?&g:g:gdofkgenté/ el U SR 5,) - U Dale __.[Q/Ls/w?_].*ﬁ,ﬁ“.
REGISTERED AGRNT MUST SIGN

11. This cofi)oration owes or has paid the current year
Intangible Personal Property tax due June 30.

See other side for Informati
Yos [ No [ notngp)l eaambio e

ure shall have the same lagal effent

on this application Is true and accurate, end g

SIGNATURE: __* ' i/ 1. ce el

12. | certity that | am an officer or director or the recelver or frustes empowerad 1o executte 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 baan eliminated, the corporate name satisfies the requirements of saction 607.0401 o 617.0401, F.8., that all feas
" owad by the cotporation have been pald and the names ¢f Individuals listed on this form do not quality for an exemption under section 112.07(3)(i), F.S. The information Indicated

1 Riched Al

as if made under oath,

/o/.;? 5/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIR

ECTOR Dale Daytime Phone 4



