FLEAOE HEAL ALE INS I HULHIUNS BEruHE CuMiFLel Iva THIS FUHM.

Ai:"?‘LizSATION gieie,  FLORIDA DEPARTMENT OF STATE
" FOR o] 1o Sandra B. Mortham
e Secretary of State
REINSTATEMENT &3/ DIVISION OF CORPORATICNS

DOCUMENT # P93‘00002'2450 -

1. Comporation Name

CENTRAL PARKWAY ASSOCIATES, ZAIC. .

Mailtnyy Address

8957 N. Elizabeth Ave.

Palm Beach Gardens, FL
33410

Principal Place of Business
8957 N. Elizabeth Ave.
Palm Beach Gardens, FL 33410

If above addresses are incorregt in any way, line through incorrect information and enter correction below.
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2. New Principal Gffice Address, I Apphcable 3. New Mailing Office Adaress, If Applicable

4. Date Incorporated or Qualified
Te Do Business in Florida

Suite, Apt. #, etc. Sulte, Apt. #, etc, 3/ 22 / 93
5. FEl Number Applied For
City & State City & State 65-0404834 Not Applicable
6.
58.75 Additional Fi ired
pa) Country Zip Caustry CERTIFICATE OF STATUS DESIRESY] [PPSRl sisib

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each »
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 (B0 NOT Use Post Dffice Box Numbers) 4
P/D Sender, Richard 8957 N. Elizabeth Ave. Palm Beach Gardens, FL 3341p

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Richard Sander
8957 . Elizabeth Ave.

Street Address (P.0. Box Number is Not Acceptable)

Palm Bezch Gardens, FL 33410 Suite, Apt. #, Etc.

CR2E040 (1/98)

Gity

' .\\ Q N \

State | Zip Code

AN R
»0. 1, being appeinted the registered\aimof the'above naW. am familiar with and accept the obligations of Section 607.0505, F.S. R
Signature of S ’ N\ : o _ . / I
Registered Agent \ Y LGN NN = = Date i9— ;4 g g

REGISTERED AGENTMQ\ST SIGN

Ay
11. This corporation owes\er has paid the current year
Intangible Personal Property tax due June 30.

Yes L]

(See other side for information
on intangible tax.)

hk)ﬂ!!

12. | certify that | am an officar or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

g the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(®, F.S. The information indicated
al signature shall have the same legal effect as if made under aath.

his reinstatement application, the re

12/17/98 561/622-7537

NAME OF SIGNING OFFICER OR DIRECTOR
resident/director

. GIGNATURE AND TYPED OF PRI
Richard Sander,

Data Daytime Phone #

™~



