PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CAPPLICATION o8 q FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham
%“ -, Secretary of Slate
REINSTATEMENT 2% DIVISION OF CORPORATIONS S I
' DOCUMENT # 6\’) D(OC{S(D}’
1. Corporation Namc Obb 98 SFP 22 ﬂ” ’n: nl
Precipice, Inc. L T/i)lj:lf}\ ’E‘ek Lo STAFE
\WASSEE, FLORIDA
TPrncipal Place of Busiiess © T "Malling Address ]
3109 45th Street
West Palm Beach, FL. 33407
If above addresses are incorrect in any way., Ime 1hr0ugh incorrect informalion and enter corraction below. L
5 "Now Principal Oflice Address, 11 Applicable 3. New Malling Ofiice Address, 1 Applicable 4. Date Incorporaled or Qualified
To Do Business in Flotida 8/1 2/97
[ Eure, Apl #. ofc. ’ CTU T T seite Apt Hete, T T :
5. FEF Number Applied For
Cily & State T T City & Siale N';)t'A;pliéab|ﬂ"
R O S 6. 5 Addin
Zp Country Zip Country CERTIFICATE OF STATUS DESIHEDD SB',?,‘, Jddhional Foo tequired
B _ﬁ;;—l_c:s m-;;;t-r;ci A&dré;;;es o_f-Ea_an_Olhccr;ndfou Dureclor (Flonda nonprom corporations musi list al leasi 3 directors) o j o W I
Name of Officors o Street Address of Fach
Titie(s) and/or Directors Officer andfor Direclor City ¢ Stale / Zip
1 2 ) - |3 (DoNOT Use Post Office Box Numbers) 4 o
P Peter L. Grieco, Jr. 3109 45th Street West Palm Beach, FL 33407
T Bob Mochenkamp 3109 45th"Street West Palm Beach, FL 33407
5 _ Christine Grieco 3109 45th Street West palrrrLBgach, FL 33407
B ¥ M=
"‘UlUdLl*—"

.GD—H*W A Elu

_ REINSTATEMENY 4525

)mej ; 8 Name and Add@jsﬂfulgp} Reglste;;a -Aganl 9. Name and‘Address of New-—F;g_lé;é.re-d Agent o

77777777 T B Name

2

» & Scalera, P.A.
none Streel Address (P.O. Box Number is Not Accepiable)
3109 45th Street

CRZECAD 1 08

Suite, Apt. #, Elc.

City Slate | Zip Code
West Palm Beach FL| 33407

(10 1. being appointed the rogistered agen of the above named carporalion, am famiiar wilh and accept the obligations of Seclion 607.0505, F.§

Signature ol
Registered Agent _ M %WJ - Date . /2//5‘; -
ﬂEGISTERED AGENT MUST SIGN

11 Th|s corporatlon owes or has paid the current year (See other side for informalion
__Intangible Personal Property tax due June 30. ves[d Nol{ | cniangblelax)

12, | certily that t am an officer or director of the receiver or trustee empowered to execule this applicalion as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinslalemant application, the reason for dissolution has been eliminated, the corporale name satislies the requirements of section 607.040t or 617.0401, F.5, that all lees
owed by the corporation have becn paid and the names of individuals listad on this form do not qualify for an exemptien under section 119.07(3){). F.5. The information indicated
on this application is true and accurata, and my signalure shall have lhe same Ipgal effect s if made under oath.

SIGNATURE: ¥ WW A o o ?/"— vl d (m)é??'c?ﬂ’
SIGNATURE AND TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim® Phone #
Rebert Metbeoeama




