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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-APPLICATION > FLORIDA DEPARTMENT OF STATE
o l‘:OR T 3 Sandra B. Mortham
5 .(#‘ Secretary of Staté @
REINSTATEMENT el e e FILE
DOCUMENT#%@% qq 2 o i1
1. Cosporation Name OOOO D (g 98 NG“J 11 Pﬁ !2
7 STATE
. SECRETARY OF
Misty Meadows, Inc. TALLAHASSEE. FLORIDA
Principal Flace of Business B Malling Address ]
5258 Linton Blvd, #104 5258 Linton Blvd., #104
Delray Beach, Fla. 33484 Delray Beach, Fla. 33484
If above addresses ase incorrect in any way, line thraugh incorrect information and enter cerrection below, )
2. New Principal Office Address, If Applicabie 3. New Mailing Cffice Address, If Applscable 4. Date Incorporated or Qualified
) To Do Business jn Florlda 1 2/7/92
Suite, Agt. #, etc. Suite, Apt. #, etc.,
5. FEI Number . - Applied For
- r Gty & Sidae - <ty & State 55-:0?;757123 - ) - B Not Applicable
- = - 61 d L.l ona 2e ren cd
Zip Gountry Zlp Country CERTIFICATE OF STATUS DESiReD [1 et
7. Names and Street Addresses of Each Officer and/or Direstor (Florida nonprofit corporations must list at least 3 directors) ~ L .
Name of Qfficers Street Address of Each.
Titte(s) and/or Directors Qfficer and/cr Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
9411 Lake Serena Drive
P D (=igigl .
/T/ Kenneth Glaser Boca Raton, Florida 33496
9411 Lake Serena Drive
S5/D R
/ Kaye Glaser Boca Raton, Florida 33496

gwﬂﬁngsaLlﬁﬁ
S Ve e

9. Name and Address S B@_&[F—EHB Agasek 1050, OO

8. Name and Address of Current Registered Agent

Name
Jani E. Maurer

Street Address (P.O. Box Numbar is Not Accemable)

GR2EG40 (1/98)

500 N.E. & ish nlev;
Suite, Apt. # Etc
Suite 27
City State | Zip Code
Boca Raton 33431

10. |, being appainted the registered agent of the above namad corporation, am Tamniliar with and accept the obligations of Section 607.0505, F.S.

s Sy & e . e 1012195

REGISTERED AGENT MUST SIGN

{See other side for Information

11. This corporation owes or has paid the current year ¢ side.
Intangible Personal Property tax due June 30. Yes 1 no[d . oninfangbletax)

12. 1 cettify that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided 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 satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and agcurate, and my si re shall have the same legal effect as if made under oath.

,@V coplmsse MK s -7

NTED NAME OF SiGNING OFFICER OH DIRECTOR Daytime Phone #

SIGNATURE:




