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DIVISION OF CORPORATIONS

DOCUMENT #

PO95000089798

1. Corporatlon Name

D B F OF PALM BEACH, INC.

Principat Place of Business

333 PERUVIAN AVE.
PALM BEACH FL

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

Mailing Address

y CH FL

ko) }E (AN AVE,

FILED
Nov 08 1996 8:00 am
Secretary of State

VAN AR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

. l.{o Saﬂ sz,qq ﬁ IE To Do Business in Florida ",2 1”995
Sule, Apt. 4, elc. Suite, Apt. #, elc. Y o
o 5. FEI Number Applied For
City &, State Tiiy & Sate ,0 PencH EL LS8-06Z%F - 7 2 Not Applicabie
2Zip Country Zip T Country —t 6 $8.75 Additional Fee requlired

33480

CERTIFICATE OF STATUS DESIRED D

for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 '
0 MCCANN, FRANK J C/0 333 PERUVIAN AVE. PALM BEACH FL
D RAFFO, RICHARD A Cf0 333 PERUVIAN AVE. PALM BEACH FL
D ELIAS, WILLIAM D C/O 333 PERUVIAN AVE, PALM BEACH FL
MM S 30 —— 1
-11/14796--01 07015
wuARE], 25 sokaokkb ], 25
6. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Nama
BYRD, WADE R Wit 14 D Enns
! Stresl Add .g.BxN b ’NtAi tabl
255 EL PU WAY 1rie’:9§ss (P ox Number is No aptable)
PALM 33480 Suitg, Apt. ¥, Elc. 7
FPalm 3¢ o o4 .
ity State | Zj de
FL | S2¢80

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Winl—— OchoBes, 11,129
Reglstered Agent - : : Date ‘b = _I_._Ci_.u

REGISTERED AGENT MUST SIGN

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

Yes [] No [ ]

(Sea other side for information
on intangible tax.)

12.1 certity that | am an officer or director or the recelver or trusies empowerad 1o execuls this application as pravided for in chaplar 607 or 817, F.S. Hurther cerify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

.on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (7/96)

)~
X _Ocl ({/ip* . 056393

Daytime Phone #



