PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION

. FOR !%&TME
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

_ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corperation Name

GLENDALOCH ENTERPRISES, INC.

' P95000095244

F‘rmcipanle‘rlace of Business mﬁhé'i'l'i'ng Address

2560 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

560 SOUTH OCEAN BOULEVARD
PALM BEACH FL 33480

if above dri{m: )'-L‘; cllE‘ llluurc(l in ‘my ey, It n[ lhr( lllrih m-: orrect nformation and enter correction below,
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3 New Maiting Otfice Address. If Applicable

| Suite, Apt ¥ etc. Suite, Apl. #, etc.
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4. Date Incorporated or Qualifiad
To Do Business in Florida

12/15/1995
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City & State ‘City & State

5. FEI Number Applied For

Nat Applicable

PR Im Pench, FL , )
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for a Certificate of Status

7. Names and Sireel Addreqses of B ach Ofllcer and/or D\reclor (F Ionda nonprom corporations must list at least 3 diractors)

$8.75 Additional Fee required

Name of Officers
and/oar Direclors

ARM  WKATARLEE ) DuwMER |

Street Address of Each
Officer and/or Directoer

Gity / State / Zip

2z |8 (DoNOT Use Puost Olfice Box Numbers) 4
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8. Name and Address of Currenl Reréiért'ér'ed Agent

9. Name and Address of New Reglstered Agent

MANIKAS, WILLIAMS

639 EAST OCEAN AVENUE
SUTTE 307

BOYNTON BEAACH FL 33435

Nama

Street Address {P.O. Box Number is Not Acceptable)

CR2E040 (7/96)

Suite, Apt. #, Etc.

City

State

FL

Zip Coda

|10 Vtrjré'\‘ng app'b'i-r-\lga-i
annure of
‘Aeg\slfrm(i Agent

REGIS TFRE' D AGENT MUST SIGN

1 the above named corporalion, am familiar with and accept the obligations of Section 507.0505, F.5.

vae 10 =22 4L

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

Yes D No &

(See other side for information
on intangible tax.)

SIGNATURE AHD TYPED OR PRINTED NAME OF SIG

SIGNATURE: 7)760% {IIMI' ,¢
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G OFFICERJOR DIRECTOR
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2. | certify that | am an oflicer or director of the receiver o truslee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 8., that all feas
awed by the corparaton have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The m!ormahon indicated
on this apphcaton is true and accurate, and my signature shall have the same legal effect as if made under oath.
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