PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION R & FLORIDA DEPARTMENT OF STATE *

FOR Sandra B. Mortham F\LED
Secretary of State
REINSTATEMENT ___DIVISION OF CORPORATIONS Sa FEB -4 PH 22 L8
1. Carporation Name ]‘:tL {\1; S ‘)SEE- FLUR‘DA

1260 PALM BEACH LAKES, INC.

Principal Place of Business C T T T Mailing Address
1260 PALM BEACH LAKES BLVD. 1260 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

If above addresses are incorrect in any way. fine 1hrout_|h incorcecl information and enter correctian betow F

7. Names and Street Addresses of Each Officer andfor il reclor {Flonda nunprom corporahcns must It al loast 3 directars)

Name of Officers Streel Address of Each
Titha(s) and/or Directors Officer and/or Direclor City / State / Zip
2 s (e NOT Use Frast Office Bas Mumities) 4
D COVEN, WALTER 1260 PALM BEACH LAKES BLVD. WEST PALM BEACH FL 33401

8. Nama and Address of Curmnl Reglslered Agent 9. Name and Address of New Registered Agent
- o7 T Name
COVEN’ WALTER Streel Address (B0 Box Numberis Nol Aceeplatie}
1900 SKEES ROAD )
WEST PALM BEACH FL 33411 Suite. Apl #, Blc
City I State [le Code
ve named corporation, am familiar with and accept the: abligations of Section 607.0505 F .S
Datic
EGISTERED AGE NT MUST SIGN
11 Th'IS Corporatlon owes Or has pald the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [] No (] on intangitie tax )

12. | cedlify that | am an efficer or director or the receiver or trustee empowered to execute this application as provided for in chagpler 607 or 617, F.S 1 furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been elinunated, the corporate name satisfics the requirements ol section 607 0401 or 617.0401, F.5 ., that all fecs

i

SIGNATURE:

RINTE@;NHE OF SIGNING OFFICER GR DIREGTOR [n/ / Cragtione Fhone #

e d 1 Ee

owed by the corporation have been paid and the ngMe of individua!s tisted on this form do not qualdy for an exemption under sechon 110 07(3)0) F.S. The information indicated
on this application is true and my siinatufe shall have the same legal effect as if made under oath

EINSTATEMENT 1% %10

2. New Principal Otfice Address, [ Applicatle 3 Now Mailing Office Address. It Applicatile 4. Date Incorporalsd or Gualihed

To Da Business in florida
S AN E e T T EX e 09/20/1997
o o ) . 5. FEINumbier D Applied For_
City & State City & State Not Applicable
— — e e e g e . (3] .

Zip Country Zip Country . $8.75 Additional Fee required

CERTIFICATE OF 5TATuS DESIRED [T] | APSarnbi e i

CRZENLN rA08)



