+

. «. 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P95000061419

1, Entity Name

ALLENDALE, INC. N
~reg e P2 s
03 FEB | -
Principal Piace of Business Mailing Address
5651 COPORATE WAY, STE 2 5651 COPORATE WAY, STE 2
WEST PALM BEACH, FL 33407-2020 US WEST PALM BEACH, FL 33407-2020 US
R v s ARG ATRTIV R
Sullo, AL et Sule. Ap. £, etc. 01202006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
65-0608485 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAGE, TIMOTHY J
5651 CORPORATE WAY, STE 2
WEST PALM BEACH, FL 33407-2020

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entit f ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of _ ‘ 3
-
SIGNATURE , { z 2‘ % E
Signatrd, typed or prined nome of legl.s\rou and ble if appicable. (NOTE: Agent when r al DATE
FILE NOW!I! FEE IS $900.00
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Change _ _L]’Addii n
NAME PAGE, TIMOTHY J NAME bl ¢ [ & ks
STREET ADDRESS | 624 SHORE RD STREET ADDRESS | ] o ¥ _ O_§.: vl
CITY-ST-21P N. PALM BEACH, FL. 33408 Ciry-S1- 1P
NE D 1 Delete TLE [ Change [ Addition
NAME PAGE, DIANE W NAME T ’3 :; E;E::J E: o —l:- :
SIREET ADDRESS [ 624 SHORE RD STREET ADDRESS (=30 JO6--01008~--N1d #5309, 75
CIry-ST- 2P N. PALM BEACH, FL 33408 CITY-ST-2P ) o -
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZIP
TISLE CJ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete FITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TMLE 7 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-5T-ZiP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is frue and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epor as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trusiee empowered to exgfute thi
changed, or on an attachmenit with an_agldress, with gff other Jika emp

SIGNATURE:

ered.

Bala Daytime Phone 4




