PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  S@tg, FLORIDA DEPARTMENT QF STATE
FOR , @E Sandra B. Mortham FLED
ity Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS optan 1g P 110
PIVRRTLUINE R )
DOCUMENT # 47 s00p 5#4
1. Corporation Name R a= S‘f}TTA
: TALLAH ! S8, TLORID
PILON REALTY, INC.
Principal Place of Business Mailing Address
400 CLEMATIS ST. 87 VIA MIZNER
SUITE #205 PALM BEACH, FL 33480
WEST PALM BEACH,
FL 33401 | o _
It above addresses are incorrect in any way, line through incorrect information and enter carrection below,
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
a . . . . To Do Business in Florida
Suite, Apl. #, elc. Suite. Apt. #, etc. 5/12/93
. FE! Number Applied For
City & Stale City & State 65_0418169 Mot Applicable
Zp Country zp Country CERTIFICATE OF sTATUS DESIAED [ |l
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
Name of Officets Street Address of Each ) )
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
? 3 {Do NOT Use Post Office Box Numbers) 4
PRES.| LUCIA DESIDERIO 5596 N. OCEAN BLVD. OCEAN RIDGE, FL 33435

-8
REINSTATEENT L,

TlJile[]fag;E;éz1?¢"1F___nEa
~03¢/20/93- -01003-~00]

WEREIO0, 00 *ew%900, 0D

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
LCRI WEISS
c/o STEARNS WEAVER MILLER, ET AL. Strest Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., #1900 _

Suile, Apt. #, Ete.

FT. LAUDERDALE, FL 33301

City State | Zip Code

10. |, being appointed the registprgt agent of the above named corporation, &m familiar with and accept the obligations of Section 8070505, F.S,
~ .

Signature of ' )
ignature of ‘ m W Date __i__3/_]_5/‘_98___..____. e

Registered Agent _ s Ll
REGIS ED AGENT MUST SIGN

(See olher side for information

11. This corporatlon owes or has paid the current year |
intangible Personal Property tax due June 30. ves1 NoBd on intangible tax.)

12. | cartity that i am &n officer or diractor or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 617, F.S, | funher cortify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3}(i), F.S. The information Indicated

on this applicalion is true and accurate, and my signature shall have the same legal effact as if made under oath.

CR2ZED40 {1/98)

smmru@/a«é 6/ &’4 Hroecn s, 95 (Ps4)vts grdo
ATURE AND TYP INTED,

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




