PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS (?‘H e

APPLICATION g3,  FLORIDA DEPARTMENT OF STATE AND
FOR 1 y -. Sandra B. Mortham Fth D
e k5 Secretary of State
REINSTATEMENT _ 588 DIVISION OF CORPORATIONS SBOEC 2 PH 5: 1
DOCUMENT#  PRS000 00525 ¥ SECRETARY 0F s par
1. Corporation Name . 'ALLA‘?AQQEF: FLQR%D,{,

» Two Twenty-Two Eighty-Four, Inc.
Wa3—910uM

Principal Place of Business ST Mailing Address

1 above addresses are Incortect in any way, line through incorsect information and enter correction below.

paln Boach, Fiecida 33480 REINSTATEMENT 990 &

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ¢r Qualified
205 Roval Palm Way To Do Business in Florida o .
Suile, Apt 7, eic, : Bune, At T, 6ic — : _ January 20, 1995
5, FEI Number Applied For
City & State " CThy & State S = 65-0552624 Not Applicable
a Florida | _Palm Beach, Florida _ ['g $8.75 Additional F tred
Z Count = Caunt N itional Fee require
? 53480 San ;3 279 U""’SA CERTIFICATE OF STATUS DESIRED ] [ Centficate of Status
7. Names and Straet Addresses of Each Qfficer and/ar Dwector (Florida nonprofit Sarparations must list at least 3 directors) B
Name of Officers Sireet Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 ___(Do NOT Use Past QOffice Box Numbers) 4 _
D,P,T Novak, Judith sS. 44 Cocoanut Row Palm Beach, Florida 33480
D, . Marquis, Lorraine 3919 S. W. Whispering Palm City, Florida 34990

Sound Drive

D,S Port, Jennifer D. One pPewart Road Greenwich, Connecticut 0683(

LU I LW e, ;3:}5};3_._. H

..1 JJ‘D"J 7
aﬁk#«&'-"ﬂﬂ 00 s, UU

] | NANE)

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglsterad Agent

CRAEG40 {1/98)

Name
Margquis, Lorraine _
3919 S.W. . spering Sound Drive Street Address (P.O. Box Number is Not Acceptable)
Palm City, Florida 34990 Stite, Apt. #, Etc.
City ) State | Zip Code

| FL

il
10. 1, being appointed the registered agamaﬂon, am familiar with and accept the obligations of Secticn 607.0505, F.S.
Date !) - [ l q X

Registered Agent
/ )HEGISTERED AGENT MUST ﬂi‘:N

11. This corporation Mes or has paid the curre%t year {See other side tor informatir
Intangible Personal Property tax due June 30. ves[d NolE onintangible tax.}

12. | certify that | am an officer or director or the receliver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify 1hat when filing
this reinstaterment application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607. 0401 or 817.0401, F.8., that all fees
owed by the caorporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(0), F.5. The mforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ogin.

0 ﬂt_ 11/23/98 (203)661-6000

Daytime Phone #

SIGNATURE:

£D OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data
Jennifer D. Port, Secretary_




