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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS! FORMl

(T | £C23 A 9L
CORPORATION ATWAR FLORIDADEPARTMENT OF STATE O3t
] Secretary of State TR R S Aakh~
REINSTATEMENT DIVISION OF CORPORATIONS : T{,\LLAH E}SEL. FLORIDA
DOCUMENT # P02000071638
1. Corporation Name
Ewald Park Place, Inc.
YA QT e ey e
L.Jud\.i..,-}q._-ll . B ,_\"T 03
Pnncnpal Office Address 3. Mailing Office Addres; E T T P e Bl o | Ry
ﬁf,l,ifsa McGowan, Harris| c/fo 1isa fﬁcGowan Han-l P AL T2 #4750, I]D
Suite, Apt. #, etc. Suite, Apl. ¥, aic. I
77.S. Flagler Dr., #140-E.|777 S. Flagler Dr., #140-E-| 4 pa incoporated or Qualfied” - -
To Do Business in Flarida 06/28/2002
City & State City & State ‘
est Palm Beach, FL. |West Palm Beach, FL 5. FEi Number Applied For__|
it = , ) : 02-0628173 Not Apicable
- untry ° Country s' $875 additional Fee required
33401 USA 33401 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Addreas of Current Registered Agent
Neme Richard Paladino, Esq.

Street Addrass (P.0. Box Number is Not Acceptable)
Rogers, Dempsey and Paladmo, P.A.

Suite, Apt, #, Etc..

_ms_shﬂaglﬂ_m_eb.&grgj 330

oy : K - State | Zip Cod '
' " West Palm Beach I FL | 33401 I
#“—_‘_—1
8

« |, being appeinted the registered agen of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

sowny B Y/ )

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Titles Officers ggdn}gfogiMrs %‘:’r‘?&h‘?ﬁ.’éﬁ?é’?ﬁ?ﬂr‘ City / State / Zip
DP |Louwd, Theodore E. T 11808 Dorothy St., #201  '|Los Angeles, CA 90049
DTS | Loud, Brewster M. 2326 Sunny Pointe Street Thousand Oaks, CA 91362

New

10. | certify that | am an officar or director or 1he receiver or trustee empowered 10 execute this applicabon as provided for in chapiter 607 or 617, F.S. | further certify that when filing #
this reinstatement application, the reason for dissolution has Geen eliminated, the comporate name satisfies the requi its of section 607.0401 or §17.0401, F.S., that all fees

|

owed by the corporation have been paid and the na
on this application is true apg@”accurate, agd my signa)

ey of individuals listed on this form do not quaiify for an axsmptinn under section 119.07(3)(i), F.5. The information indicated
@ shall have the same iegal effect as f made under cath.

prewster M. _Loud, Secy. /}/ / /1 (561) 655-8980

PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone #

SIGNATURE:

CR2E081 (1(/02)



