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FOR bl 122 Sandra B. Mortham £
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DOCUMENT # Pji (i | IR N TS ALI0: 31

1. Corporation Name SI C L’ mﬁ" GF* }AT
y QAL
Christopher Root Ltd., Inc. TALLAHASSEE, F10RIDA
Principal Place of Business Mailing Addross
11646 US Hwy One 11646 US Hwy One

N. Palm Bch, FL 33408 N. Palm Bch, FL 33408 %EENST&T&MENTM

%

I abovo addresses aro incorrecl in any way, line through incarract infarmation and enter corraction below.

ow Princlpal Ollice Address, IT Applicabila "3, Now Malling Oflice Address, Jt Applicabio 4. Date Incorporated or Qualified
%58 August Pointe Dr. 929 August Pointe Dr. To Do Business in Florida 2/14/96
Suils, Apt. #, elc. Suile, Apl. #, elc.
5, FEl Number - Applied For
Citly § State & Steta - Noi Applicatle
Palm Beach Gardens, FL galm Beach Gardens, FL 5
aip B T Couniry ’ 39.73 Additlonal Fee roquire
CERTIFICATE OF STATUS DESIRED or 8 Co ate o
33418 ] UsA *“_&__33418 usa m
7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofil corporations must lisl al least 3 directors})
Name ol Officers Street Address of Each
Title{s} and/or Directars Officer and/or Direclor City / State / Zip
2 3 {Do NOT Uso Posi Office Box Numbers) 4
D,P,VP Christopher D.B. Root 929 August Pointe Drive |Palm Beach Gardens, FL
5,T - 33418
SN S T T
Bl W Ao o "_li Il
B/ 25759001 0aR-—014
¥ERRDOE, TS sseka0E, 75
I .
\ W) Wdls %
\J(‘D/ \ )
B. Namo and Address of Current Registerad Agent 8. Name and Address of New Ragqlstersd Agent
Name
Christopher D.B. Root Charles Ryan Hickman, Esquire
11646 U.S. Highway One Sireat Address (P.O. Box Number is Not Accepiabie)
North Palm Beach, FL 33408 230 Royal Palm Way
Suite, Apl.
Sulfé 300
City State | Zip Code
Palm_Beach FL | 33480

. 1, being appointed the registored agent of the above named corporation, am familiar with and accept tha obligations of Saction 607.0505, F.S.

e (ko Ky Helhuos o o 6/15/98

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[[] No[] on inlangibte fax.}

12. | certify that | am an oificer or director or the raceivar or Irustee empowered 10 exacule this application as provided for in chapter 607 or 617, F.S. | further cerify that when liling
this reinslaterent application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have been paid 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 indicaled
on this application is lrue and accurato, and my signature shall have the sama legal efiecl as i made undar oath.

SIGNATURE: CE'/QW”;“ #4/4;mﬁp Christopher D.B. Root, 6/75793

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR President "Dale Daytme Phono #




