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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDADEPARTMENT OF STATE
FOR ; ? ﬁg Sandra B. Mortham

DIVISION OF CORF‘ORATIONSr

FILED

DOCUMENT 4 P95000046746

GARDENS PROPERTY MANAGEMENT, INC.

Maiing Address

Principal Place of Business

1201 US. HIGHWAY ONE
SUITE 205. CRYSTAL TREE CENTRE
NORTH PALM BEACH FL 33408

120t U.S. HIGHWAY ONE

NORTH PALM BEACH FL 33408

Habae doigre e g incsawpen L

1\

SUITE 205. CRYSTAL TREE CENTRE

any vy, b oo incongct inlormation and enler ¢orrechion below.

g6 SEP 27 P Lk 26

(hic{ OF STATE
SO SSEE, FLORIDA

O O

AR B O Adielress 30 Appdicabile

W New Mailng Ollice Addreas i Appiicable

174 Date Incomorated or Dualived
To Do Business in Florida

Suite, Apt #, ¢l 1 Guite, Apt 8. elc.

Cdy‘& i T —

06/12/1895

Applied For |

5. FEI Number

(0 5’0545@58 Not Applicable

G(llll]!ry | .?li.'l S COUn[W

| & ) $8.75 Additional Feo required
CERTIFICATE OF STATUS DESIRED [ ] PSSt

TOF Namies aned Strent Addressos of Each ()fllcer andﬂm U\mc'tm {Flonda nnnprofn corporations must fis! at least 3 dlreclors)

[ Name of Officers Stroot Address of Each
Tlieis) and’or Directors Officer and/or Director Cily / State / Zip
1 i 2 3 ) ([1() NOT Use ﬂILE‘ Box Numbers) 4
D BORDELEAU, KATHLEEN 3330 PINE HILL TRAIL PALM BEACH GARDENS FL 33418
— T
vl w1
8. Name and Address_oi Curre_n_t l_’t_egl_s:_tfar_g_t_i_ﬁgeq_t_m o ' 9 Name';n‘d Address ol Naw Haglstered Agem i
g
BORDELEAU’ KATHLEEN Street Address {P.0. Box Number is Not Acceptable) é
1201 U.S. HIGHWAY ONE g
SUITE 205 [ Suite, Apt #, Etc. 7 1o
NORTH PALM BEACH FL 33408 T ?éaf s

101, biing appomied the reglstered agant of the above named corporation, am familiar with

St b
STETIERIE RIS

' 7(01;/2&1,44) /C)Mﬂ(»&/(z.d/x—/

i GISTERET AGENT MUST SIGN

and accept the obligations of Section 607.0505, F.5.

bote %w/%

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Sea othar side for intormation
on intangible tax.)

Yes [_]‘No bl

12 1 cartily thal Tar an oflicer ar direcion or tho recaiver er trustos empowered to execule this application as provided for in chapter 607 or 617, F.5. 1 further certity that when filing

1hs rinstalemuont application, the reason lor dissolution has bean eliminated, the corporal

owed by the corporakon have been paid and tho names of indwiduals sted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The intormation indicated

ot apphaation is bee and accurate, and my signature shall have the sama lagal eflect

SIGNATURE %Muﬂa) o0 e en .

SIGHAT UL AND TYPLDOF PRINTED NAME OF SIGNING OFFICER OR DIﬂECl‘OFI

te name satislios the requirements of section 607.0401 or 617.0401, F.S,, that all fees

as If mate undar oath
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