PLEASE READ ALL INSTRUCTIONS BEFORE.COMPLETING THIS FORM.

¢35, FLORIDA DEPARTMENT OF STATE -
CORPORATION &% =% Katherine Harris FILED
REINSTATEMENT '- e Secretary of State

‘?-’;2'6-./' DIVISION OF CORPORATIONS 02 JMW 17 PH S 21

X 00C SECRETARY OF STATE
DOCUMENT # POO 00024 3% TALLA §i g:"' FILORIDA

1 Corporation Name

"PALM BeACH ReaLTY PAeTHNERs, THUC.

-01/30/02--01053--030

40000453405 ——2

7. Name and Address of Current Registered Agent

Name

MARK & MCCpRKLE

Strest Address (P.0. Box Number is Noi Acceptable)

2\ Peaziviad  AVE.

Suite, Apt. #, Etc.

Suirte  2o0o
City State j Caode

PALM _DeAcH FL| 232480

2. principal Office Address 3. Mailing Office Address o .
. s 00, 00 ssks00, 00
A4 DeaziagN Ave |2y DeazudAve.
Suite, Apt. #, setc. Suite, Apt. #, atc.
Suite 200 Suvite 200 T T
City & Stata City & State [ -T-00 |
- L L 5. FEI Number Applied For
Zipp&],}‘t @Cci f::‘l F E’:AL—M @C‘A g:jnw F . LS~ 7 Not Applicabie
Ay 80 AH4 Bo ®- cermiricare of saTus esireD [T & > Additional Fea raq

8. |, being appeinted the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of W
Ragistered Agenl M Date "' | S ~D2.

REGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Name of Street Address of Each

Officers and for Directors Officer and/or Dirsctor City / State / Zip

CD | Maek A HcCoexie |21% DeAmiciAN Ave 200 | Ptk Beacu L 33450

ST D|LESLIE RobelT evaNs| iy BRA Zium| Ave. “00 PALM BEACH FL 3348

a
AW

10. | certify that | am an officer cr director ar the receiver or trustee empowaered to executa this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name satisfies the requirements of section 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 119,67(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same lagal sffect as if made under oath,

SIGNATURE: MW"' ' l-ts-02. (SN 596533

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ED81 (9/01)



