PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Sandra B. Mortham

APPLICATW 3 A FLORIDA DEPARTMENT OF STATE
. Secrelary of State

s

REINSTATEMENT DIVISION OF CORPORATIONS | FILE D
DOCUMENT # P96000077828 I9APRI9 Pit |: g
1. atioh Name

Corporati St Uuim 1 OF STAT
PAYLYN INVESTMENTS, INC. ALLAHWSQEE LURIDEA
ncipal Place of Business ' Mailing Address o

‘?15 TRANQUILITY DRIVE 4215 TRANOQUILITY DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487

If above addresses are incoreclin any way hne Hroogh incore: Linformaton and eots conerlion be e RE'm ] ATEMEN ' 9

2. New Principal Office Address, If Applicatic 3. How Mailng Ollice Addreas 1t Appiic atns ~7 4. Date Incorporated or Quatfied
To Do Business in Flarida
Sufe, ApUF otE Sulte, APt 7. eic. S—— I o 0918196 |
L S 5. FEI Number | Applied For
City & Siate City & State N 650697224 Not Applicable
S . 6.
Zip Country Zip Country $8.7§ Addlional Fee required
CERTIFIGATE OF S1ATUS DESIRED [] iAot el

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporanons must |iS1 atleast 3 dwrectors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use: Frost (” e Etos N Jll.l?-“ S 4 e
)] GERHOFF, PAULINE 4215 TRANQUILITY DRIVE HIGHLAND BEACH FL 33487
r:—;l - ' 1 - ..
Y - A L S U P
s d0E TITE e HNE, LI
8. Name and Address of Current Reglste;'ed Agent - 9 Namc and Address of N_e_er.c-gi.slc.t.crd Age}ﬁ
N B 7T TS I, ittt ol A
ERHOFF' PAULINE | Street Address {P.O. Box Numiber is Not Acceplable) CoTTTTTT T
4215 TRANQUILITY DRIVE - ) ]
HIGHLAND BEACH FL 33487 Sute, Apt.#. E1c.
Ty ' ' o l State lz{p Code |

10. 1, belng appeintad the registered agent of the above named corporation, am famifiar with and accept the obhigations of Section 607.0505, F .

Signature of -
Registered Agent 5%2} \ ; l&h]g 1 ) % I Pafe ‘j - ILL_._] J [,
RrGISTERRTL GFN MUS

11. This corporation owes or has pald the current year (See olher side for information
Intangible Personal Property tax due June 30. Yes |:| No 24 on intangible tax )

12. | certify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided fur in chapter 607 or 617, F.5. | further cedify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualfy 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 legat effect as if made under oath.

SIGNATURE: p ég’:__ I e 4 v i
R DIRECTOR [ (vt Faonee

SIGNATURE AND TYPED OR PRINTED N

- OF SIGNING OFF

CR2E040 (9/98)



