PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000061240

1. Corporation Name

PALM BEACH TRAVELER RECREATIONAL VEHICLE PARK.INC 1 REIN ST ATEMENT D 3/’) 0
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2. Principal Office Address - No P O. Box # 3. Mailing Office Address ek tj'IJ - F 1
100 SHARON BLVD SAME U4, 13410 DCIRL%EW (?1199) H'P—D n
Suite, Apt #, elc Suite, Apt. #, elc.
4, Date Incorporated c;_r Qualfied
To Do Business in Florida i
City & State City & State 6I1 8/200 ‘i
LANTANA FL FEI Number Applied For
! 65 1 1 1 7204 Not Applicable
Zp GCountry Zip Country 5 et e recuired
33462 PALM BEACH CERTIFICATE OF STATUS DESIRED D N
7. Name and Address of Current Registerad Agent

GWT_UAM HALLIDAY %The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Street Address (P.O Box Number is Not Acceptable) the prior notices. By checking this box, you
100 SHARON BLVD are certifying the prior notices were not
Sutte. Apt. # Etc. received and requesting the reinstatement

fee be waived,
City State Zip Code
LANTANA, FL FL [33462

8. . being apponted the registered agent of the above named corporation. am familiar with and accept the obligations of section 607 0505 or 617.0503, F §

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9, Names and Straet Addresses of Each Officer and/or Director (Flonda nonprofit corporations must ist at least 3 divectors)
Titles Name of Strest Addrass of Each City 7 State 1 Zip

Officers and/or Directors Officer and/or Directar

DP |PEARL HALLIDAY 7060 NW 126TH TERRACE | PARKLAND FL 33076
DV WILLIAM HALLIDAY {7060 NW 126 TH TERRACE [PARKLAND,FL 33076

/
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0. E-mail Address; NWOLFSON@WOLFSONASSOCIATES.COM
{To be usad for Atura annual reenn nutilicaliunl

17. ! ceruty that t am an officer or direclor or he receiver of trustee empowared to execute this apphication as prowided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, 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. | further certity, the infgrmation ndicatgd on this application is true and accurate, ang my signature shalt have the same legal effect as if
e N/ A N [/,
SIGNATURE: L/ 7 % S// (O

“SIGNATURE AND TYPED &R PRTED NAME OF BIGHING OFFICER OR DIRECTOR D Daytime Phone #




