*  APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls .
Seacretary of State S }{ E{ k\?E‘l:.)J!_ .
REINSTATEMENT DIVISION OF CORPORATIONS ; “ISIL}\'.il‘ik JARY .ot A ,!’.,T!lf??-:

ngrﬁmitn # N97000004151 INOV - AMID: L1

CITIZEN'S ASSOCIATION OF FLAGLER DRIVE, INC. AONOASN45504 ——8
T 11/18/99--01052--004

ol -
Principal Place of Business Mailing Address ****238. 2‘:\ ****238- 2»"

400 N. FLAGLER DR.. STE. 1003 400 N. FLAGLER DR.. STE, 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 301

R

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowsred lo execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
1his reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(1), F.S. The informalion Indicated
on this application is lrue and accurale, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: \ i f i @egear HAwNA s6l §32 S0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR NRECTOR Dale Daytims Phone ¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D

-

CR2E040 {8/99)

If above addresses are incorrect in any way, line through incorrect information and enter correction below. B j| P —
7. Ngw Principal Office Address, If Applicable 3. New Mailing Dffice Address, If Applicable 4. Dale Inco ted or Qualified
OBE AT ANADNN So2 PALM STREEY To Do Business In Florida 07/17/1997
Suite, Apt. #, etc Suile, Apt. #, etc.
Sca (AR STREET  5uiTe 20 | Qua\Ta 20 &. FEI Number Applied For
City & Sta‘e City & Stata 65'0767604 Not Applicable
wwess PaLm Seices Lo et Pag i ek - -
oniok | OludnoBacd | PETRoN | s, A cernFIcaTE or sTaTus pesireD (] [HININORI TN
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
] Titie{s) 2 and/or Direclors 3 Officer end/or Director P City / State / Zip
0 SLOANE, TED 400 N. FLAGLER DR, STE. 1003 WEST PALM BEACH FL 33401
0 SLOANE, LYNNE 400 N. FLAGLER DR, STE. 1003 WEST PALM BEACH FL 33401
D WEINSTOCK, SANDER B 525 S. FLAGLER DR. WEST PALM BEACH FL 33401
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
SLOANE, TED RoeB et tiAmatA
! Streel Addrass (P.O. Rox Number is Not Accepiable)
400 N. FLAGLER DR., STE. 1003 Sox PALM STREST o
WEST PALM BEACH FL 33401 Sulte, Apl ¥, Etc.
SUTE. Lo
Chty State | Zip Code
WeEST AALwm Roth FL| =23 4o
10. 1, being appointed the registered agent of the abeve na corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
gg&:}g::g)kgent ) l - ~ P‘\V\-&}.. Cas. : - ﬁ : »I S Dats _Ill\ﬂ&f \ lq ‘icy’




