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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T_,l;dlrﬁ!f \.E%M'
APPLICATION . ($8¥, FLORIDA DEPARTMENT OF STATE AN

Y
FOR Z%KZ? E Sandra B. Mortham It
REINSTATEMEN %

L
t
L,

{

Secretary of State
DIVISION OF CORPGRATIONS 97 0cT -3 AMI0: 5¢
DOCUMENT # D210/ |
ration Name % U ¢ 0(0 ) SECRETARY ATE
1. Corporation Na {05 ?6 TALLAHASSEE,O?LSO?}%%A

PAIM BEACH FINANCIAI, MANAGEMENT CORP.

Principal Place of Business Mailing Address  Gama

250 8. Ocean Blvd,, Apt. 15C
Boca Raton, FL 33432

It above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. Naw Principa! Difice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualiied
250 S. Ocean BlVd . 250 S, Ocean Blvd. To Do Business in Flarida 9/ 23/93
Suits, Agé#. etc. Suiii. Aél #, elc.
#1 #15 5. FEI Numbar Applied For
c:t,i % State Raton, FL Cyasme L 65-0437485 Not Applicable
6. '
Zi Counly 2i Count $8.75 Additional Foe required
P 33432 Ug"‘i 53432 rVUSPL CERTIFICATE OF STATUS DESIRED L—_.I for a Certilicale of Status
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporalions mus! list a1 least 3 direclors)
Name of Oflicers Street Address of Each
Title(s) andfor Direclors Cfficar and/ar Director City / Stats / Zip
1 2 3 (Do NOT Uss Post Ofiico Box Numbers) 4
PSTD FREDERICK M. HEIMBERG 250 S. Ocean Blvd., Apt. 15C Boca Raton, FL. 33432

REINSTATEMENT 72-77-

A0D0NES 1 5o 49—
~10/0B/FP~-01128--D11

8, Name and Address of Current Reglelered Agent 8, Name and Address of Noew Registered Agent

Name
FREDERICK M. HEIMBERG

F2REDSO gRICK M. ;T;?Em;p . 150 Street Address (P.O. Box Number is Not Acceptable)

. Ocean V.." (] C et o - tard

Boca Raton, FL 33432 RO deean—Blvd.
Apt. 15C
i State | Zip Code
thoa Raton FL | 33432

. |, being appolnted ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signature of
Registered Agent —___m . !—Jﬂjm LV : ) Date _mlo/l/g'? e

REGISTERED AGHNT MUST SIGN

11. Does this corporation pay any intangible tax to the ' (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes fd No [ on intangible tax.)

12. 1 certify that i am an officer or direclor or the receiver or trustee empowered 10 exesule this applicalion as provided for in chapter 607 or 617, F.S. | further cetify that when filing
thig reinstatemant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all tees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify far an exemplion under section 118.07(3)(1), F.5. Tha information indicated
on this application is true and accurate, and my signature shall have the sama legal affect as it made under oath.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE: _ " n\ H@\m&y@} 10/1/97  (561) 338-7711

Frederick M. Heinberg, Presgident

CR2EQAD (12/96)



