PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ATV
FOR Sandra B. Mortham S0,
Secretary of Gtate) Ceebl
REINSTATEMENT DIVISION OF COFfPOFIAFTIONS 98 rEB 8
. -EB 13 AM 8: 33
DOCUMENT # P95000038900
1. Cororekion Hame SECRETARY OF STATE
WE AHE - ARE YOU CORPORATION Ao A ARASSEE-FLORIDA
' 2417438 - -01030 - -1
Pdncipal Place of Business Mailing Addrass Ak ol Ol I ol ** ?t‘g 0o
3624 GEORGIA AVENUE 3624 GEORGIA AVENUE ” I ‘
W PALM BEACH FL 33406 W PALM BEACH FL 33405
/1 ? . w-1]!]1
*m 7 GL} !H {j}.’-uﬁﬁ
If above addresses aro incarrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Malling Office Address, Il Applicable 4, Date Incorporated or Qualified
- : To Do Business in Florida 05/16”995
Sulte, Apt. #, elc. Suyite, Apt. #, efc.
5. FEI Number Applisd For
City & State City & State 65-0588461 N | Mot ;pp'mm
- _ 6. -
L Country Zip Country CERTIFIGATE OF STATUS DESIRED [ RRSASu bttt

7. Names and Street Addresses of Each ONicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(g) andfor Direclors Officer and/or Director City / State / ZIp
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PD WALL, KATHRYN A 730 BISCAYNE DRIVE W PALM BEACH FL 33401
™ HAYNES, LORI 734 BISCAYNE DRIVE W PALM BEACH FL 33401
sD ALONSO, ALINA 730 BISCAYNE DRIVE W PALM BEACH FL 33401
D WALL, KATHRYN A 730 BISCAYNE DRIVE W PALM BEACH FL 33401
8. Name and Address ol Current Registerod Agent 9. Name and Address of New Registered Agenf™ ] /5 /(;( 52
Name
JAKABCIN, KATHRYN M Vot ) gualk
Street Address (P.O. Box Number Is Not Acceptable)
mmasml oH ﬁ:‘fu‘a IR0 UG AMNE DAV

Sulte, Apt. #, Etc.

City State | Zip Code

WhEGT  dineq BC-:V—'%LH' FL| 230}

Signaturs 0! i
Ragisterad Agent ... N8

M!\-’ wot\ Dale '7-/2—@14.-)

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other sida for Information
intangible Personal Property tax due June 30. Yes [] No X] on Inangible tax.)

12. | certify that | am an officer or director or the recelver or trusies empowered 10 execute this application as provided for In chapisr 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason lor dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3){ILF S The information inducated
on this applicallon is true and accurate, and my signature shall have the same lagal eftact as if made under oath. L NI |'] r'] = .4 riEsg- - 0

21T/ 05 UIU’:"J""GDL
H»»L.ﬂ 0 sws®in0, ﬂij

siGNATURE: _ LARURD b_U(Dll __LATHRYN WALL  \2[2p [6N Sbi-932-493Y

CROE04G (8/97)

SiGNATUP]E AND TV"’-ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daie Daytime Phone &



