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: A Jim Smith
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1. Comporation Name N .
SECRETARY OF STAT:
ALATA PALM BEACH, INC. N\ r,z[iﬂ{u{«cjo r!“gﬁ}f*i;

o\

Principal Place of Businass Malling Address \J
spemwrsme momawrsre IR

PALY BEACH FL 33480 PALM BEACH FL 33480
1

i ahove addresses are incorrect in any way, iine through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified .
To Do Business in Florida 04/ 16’2“]1
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State M - / 074? W Not Applicable
. . 6. ' 8.75 Additional Fee required
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED (J o e 0

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

) | o Dot 3 s e e ) Giy/ st 12
D MRUCZKOWSKI, LORRAINE 340 ROYAL POINCIANA WAY SUITE 1C PALM BEACH FL 33480
J PRES! Acal /6 LBKE fRBor ng. LAKE LOO0PTH, /Z.3344/
BARBARITD ; T A ES ’
pree - ﬁ?ﬁmm/r T8 WA eker Cinele | Lake florrd, /7 SL7444
ASTLIA i Sl .
SeCReTPEy [/ 7EEAS e X0 VA B laein (P Lirpot], 2. 3340
DO E495 790
10/29¢02--01043--020  #150. 10
8. Neame and Address of Current Registered Agent 9. Name and Address of New Registered Agent {
N —
HAFT, STUART J ESQ o g
C/O ! MAASS ROGERS & LINDSAY PA Street Address {P.O. Box Number is Not Acceptable) g
- 321.ROYAL POINCIANA PLAZA ) Sufte, Apt. #, Elc, o
PALM BEACH FL . - i
City State | Zip Code
FL |

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, E.S. or §1 7.0505, F.3, |

Sl ) e SIGNATURE REQUIRED -

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Iiegal effect as if made under oath,

LorAINE g Rl foenS K

SIGNATURE: SIGNATURE REQUIRED /O 240z

SIGKAFURE AND TYPED OR PRINTED BAME OF SIGNING OFFICER ORAIRECTOR Date Dt B 4 N
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