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APPLICATION . FLORIDA DEPARTMENT OF STATE

: . Jim Smith
FOR Secretary of State
R E‘l NSTATE M E NT DIVISION OF CORPORATIONS

FILED
f. ke Chcl Payabl To: ‘Deparimentof St 97APR -2 AM 9:56
q ll. Name and Mailing Addrass of Corporation: DOCUMENT # P95000075024 2, gﬁr%;%m lnc (}%&olépﬁm{o‘:ﬁaganegéecrhg]:g:gr;ﬁfyl
PELICAN POINTE EAST, INC. . 8EE, FLORIDA
1645 PALM BEACH LAKES,BLVD.

Adﬁress
SUITE 1200 ‘ T
WEST PALM BEACH, FLORIDA 33401

pad ohs on Olher Side'Beld

Address

iy and S 1A
-4/

REINSTATEMENT -7 [~ BT

13, Dalg Incotporaled of Quaklied 4. FEI Number . A 4 8.75Addnionat
Yo Do Business in Florida i FEI Number Applied For j’ i ﬁa}ora &""zca‘aesgggt&‘l‘ushe
09/28/95

CERTIFICATE QF STATUS DESIRED (/]
8. Names and Streel Addresses of Each Officer andfor Birector

FEI Number Nol Applicahle

s Name of Officers Streat Addrass of Each '
3 Tigle and/or Dirgctors . Officer and/or Direcior Cily and Stale
41 2 3 {Da NOT Use Post Office Box Numbars) 4
D/PIS/' LOUIS SOUSA 628 S.E. MONTEREY ROAD STUART, FLORIDA 34994

] U

8. Name and Address of New Regislerad AM/O! Oflice

. A AR DR it 2 Nama
7. Name and Address of Current Regislered Agent

DOMENICK R. LIOCE | Siree! Address (Do NOT Use P.O. Box Numbar) £
_R. g
= égi;E:E?]z‘gOBEACH LAKES BLVD. Sireel Address (0o NOT Use P.O. Box Number) g:':
© WEST PALM BEACH, FL 334 s -
X ) FL.
j 1. being 8ppoinled Ihe WKM of the above ndmegd Wd accept e obligations of Seclion 607.0505, F.S.
?;::g::douem . Eo— 03/27/97

- - Date
/ =" REGISTERED AGENT MUST SIGN

adgilional infarmation.)

T . r s
10 If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [_] adsens memaser

71, Does this corporation pay any intangible tax to the (See ather side for information
© Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No  “on ntangiole fsx)

2 | centily that 1 am an ollicer or direciof or lhe receiver g tru lee empowered (0 execute |his application as provided for in chapter 07 or 817, F.5, | further cemf;xhal when I'Jlm

'+ this reinslatement application |he edlon (or dissel been eliminated. the corporale name salislies lhe requirements of section 607 0401 or 617.0401, F.5.. and thal all
I-eds o velcri\ by the o ; tion indicated on this applicalion is Irue and accuraie, and my signalule shall bave the same jegal eflect as it made
 under oa

k naure of
L feer o Diredte

==t U i &TE Dale 3/,22/97 Daylime Phone ¥ (561) 285-9519
LOUIS' SOUSA, SIDEKRT o

wﬂd or prinled name of signing olficer or director




