» ARPLICATION =NTOF
FOR Sandra B. Monhgm
. Seacretary of Stale
HElNSTATE.MENT DIVISION OF CORPORATIONS -

PLEASE READ ALL INSTRUCTIONS BEFORE C
LT FLORIDA DEPARTMENTOES“TE

DOCUMENT #

1. Corporation Name

POS00 15619

Sable Palms Professional Group, Inc.

Principal Place of Business

7280 W. Palmetto Park Rocad
Suite 204
Boca Raton, Florida 33433

It above addresses are incorrect in any way, line through Incomect information and enter comection below.

Mailing Address

Same

DO NOT WRITE IN TH!S SPACE.

2. New grl;clll;;ael Office Address, !l Applicabie 3 Nag ;t:;ngg Address, If Applicable 4, ggigémai: or Qualfied .
i 3 Suite, Apl. ¥, elc. 9/2R8/95
Sate, A'ﬁé‘nef& e ﬂﬁém 6. FEI Number
City & Sule City & Stale 65-061 0'495
Same Samg 6. . I
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]
Same U.s. Same U.S. : s
7. Names and Street Addrasses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)” .
Name of Officers Street Address of Each
Title(s) and/or Directors Ofticer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbetrs) 4
LTl v ot s ‘fﬁ”gﬁﬁ
D,P | W. Dennig Prouty 9091 Vineyargd Drive - .{Plantation, 'Fl
300002000 793==
. 21 1708/96-01090==024;
v - P - I . b

D,S,T Laura C. Sotera

D Garry R. Spear

11450 N.W. 36th Place.

20797 Cabrillo Way-

8. Name and Address of Current Reglstersd Agent

Warren Freistat
16211 N.E. 18th Avenue

N. Miami Beach, Florida 33162

Boca Raton.

P

:

10. I, being appointed the registared agent of the sbove named corporation, am tamiliar with and actept the obligations of Saction 607, 0505 F.S
Signature of mﬁ-ﬁ’\. . B Y
Registored Agont . . %D

REGISTERED AGENT MUST SIGN

\Y

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

i : "~ R AT PR
12. | do horoby cortify thal the information supplied with this filing Is voluntarily fumishod and does not qualify for the exomption stated in
lonsg the Divislon ol Corporations from any llubility of non-compllanco with Soction ﬂB.OT(S}(k“m tha avent that the inforrmalion 8
certify that | am an officer or director o tha rocelvor or trustoe ompowored [0 exacule this application as provided for in

this reinstatomeni applicalion the roason for dissoliliondee
loos owed by lhe corporation hava been pald,

undor oath.
M‘

SIGNATURE:

jed 1s
ar.
3iad, tho corporate name satisfios tha requirements Of section 807

BN this application is trug and accuraie, and my signalure shall

.0 817, F.5.'1 rumur' cary

[ from pu

0404 0, 6170401 F.
umf? fegal




