PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Glenda E. Hood FHLED

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS 030CT 29 PHIZ: 53
DOCUMENT # P02000008786 . Bl

1. Corporation Name

PRIME PROPERTY OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
226 SW. 12TH AVE. 226 SW. 12TH AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
AT EMIERN | ,O3M.. -
o e ——————— e e TS T & mmm

If above addresses are incofrect in any way, line through incorrect information and enter correction below. 0‘& "(J‘l -03 q (_)()b(_,J ouy 15O .00

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Ta Do Business in Florida /
Suita, Apt. #, etc. Suite, Apt. #, elc, 01’25’2%2
5. FEI Number / Applied For

City & State City & State Not Applicable

- : - 6. $8.75 Additional Fee required-
2 Cauntry Zp Country CERTIFIGATE OF STATUS DESIRED [} [ENSOSwssbnponunl

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

e | Semeolotieos 3 St Adtes of e 4 Gy e 2
D BALLARD, KEVIN 5361 CEDAR LAKE RD, APT 1314 BOYNTON BEACH FL 33437
T VASQUEZ, VINCENT 5361 CEDAR LAKE RD, APT 1314 BOYNTON BEACH FL 33437

Ve
\Qk kb\]jl/

-7 8. Name and AddFess of Currént Regiatered Ageht = === -=[-=~3 .~ ~=~~- 8,-Name and Address of New.Registered Agent.._ ___ b

)

2

BALLARD, KEVIN \&CQQ&* J)&\Qﬂ? o 1 =

' reet Address (P.O. Box Nynber is Not Accaptable) g

226 SW. 12TH AVE, _ INANER AL e o
DELRAY BEACH FL 33444 Suite, AR #, Elc.~ ©

City \ Is=taltj Zip Coda -‘}
10. |, being appointed the registered agent of the above namesd corporation, am familiar with and accept the obli;ations of Section 607.0505, F.S. or 817.0505, F.S.

EE;::::;?;QB"{!Z(D;Qsﬂ\m; UitlorA= w [0-14-03

l I REGISTERED AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.04014, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: '/\4_, L 0;\ T 10~1Y -3 SL)-h-0) 35

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date anume 'Phone #




October 15,2003

DIVISION OF CORPORATIONS ] s
~_ANNUAL REPORT/REINSFATEMENT-SECTION™ ™"
- 7 7 POBOX6327
TALLAHASSEE FL. 32314-6327

RE: Kevin Ballard (Prime Property Of The Palm Beaches)
To Whom It May Concern:

I am writing to inform you that I did not receive the letter on April 14, 2003 that regarded
the filing of my corporation’s paper. Therefore, I was unable to make the necessary

~ corrections before the deadline. Consequently, a fine in the amount of $600 was imposed
to reinstate my corporation. This fee should be waived as I had sent a $150 check before
the deadline without having received a letter requesting corporate reinstatement.

If you need any further information concerning this matter, please feel free to contact me
at (561) 541-0132.

FID#T800028624
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Sincerely,

K —

Kevin Ballard
Prime Property Of The Palm Beaches



