- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION LT D .
FOR ‘ﬂ.ﬁkﬁtt Glenda E. Hood FiED)
i TR Secretary of State .
REINSTATEMENT &% DIVISION OF CORPORATIONS 03 DEC _‘3 ¥ 8 36
DOCUMENT # P95000084973 I
1. Corporation Name SELRE\AP‘T} OF STATE

TALLARASSES FLCRIDA

REINSTEAT VENT

COLLINSWORTH, ALTER, LAMBERT, INC.

Principal Place of Business Mailing Address
L T I O
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

S ASA03--01047-~013  #x1500. 00

s I IO oy B M|

i above addresses are incorrect in any way, line through incorrect information and enter correction below. Lo

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 11,03“995
5. FEI Number Applied For

City & State City & State 65%46888 Not Applicable

7 - T = T — =T =] & " § $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ [JETNER S-S

7. Names and Street Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list at least 3 directors)

oot | et o 3 e e e 4 oy o 129
PD LAMBERT, DON A JR 8346 150 PLACE NORTH WEST PALM BEACH FL 33418
SD DOWLING, ROBERTA L 5979 N.W. 151 ST, STE. 105 MIAMI LAKES FL 33014
D ALTER, DAVID | 5979 N.W. 151 ST,, STE. 105 MIAMI LAKES FL 33014
VD COLLINSWORTH, W. MEADE 5979 N.W. 151 ST., STE. 105 MIAMI LAKES FL 33014
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name

LAMBERT’ DONALD JR Streat Address (P.O. Box Number is Not Acceptable)

600 SANDTREE DR IVE

SU"E 101-:_ . — - e - - . - = | Suite, Apt.-#, Et¢c. - - - - -

WEST PALM BEACH FL 3340 o ‘i’éa E % Code

10. |, being appointed the regisler7f t% above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.5. or 617.0505, F.5.
Signature of ///// - / /
Registered Agent Vi A Date ’ ’[ ‘/ ?

", f PEGISTERED AGENT MUST SIGN
. W . . . ] , -
11. | cettify that | am arfoffjfe ? -”: O a/’i,’ fcelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatermentépplicatig /) ,.- 7 ”/ tof dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have’ phes gol and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and acclirate, 8

n)'Z/? LI S0l

Date ! Daytime Phone #

SIGNATURE:

CR2E040 (7/03)

SIGNATURE A}



