_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM!.
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_DOCUMENT # p98000016411

Carooraien Name

S90EC 30 P 12: 5
SECRETARY O

STATE

+ : 0 T -
T. T. Port St. Lucie, Inc. AuA”“qu !OMDA
Fapopy Fagca o usiness Mailing Adaress )
621 NW 53rd Street, Sulte 450
Boca Raton, Florida 33487
'f aocve aderasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pancipal Office Aadress. If Applicable 3. New Mailing Office Address, if Appficable 1. Date Incorporated or Qualified -
To Do Busness in Flonda 2/19/98 /
© 3uie, Apl. 4. BiC. Suite, Apl. #, etc. |
5. FEI Numper I Naseicar
2. 4 Stale City & State R ;- ij o
6.
e Country Zip Couniry

GERTIFICATE OF STATUS DESIRED (1

. Names and Streel Address-és;-o_l Each y Officer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors)

;'7 i “"Name of Officers Street Address of Each
;o Tilels) and/or Directors Officer and/or Director City / State / Zip
b2 o 3 (Do NOT Use Post Office Box Numbers) 4 ) )
f 621 NW 53rd Street Boca Raton, Florida
PT . Alfred R. Novas Suite 450 33487
: ) 621 NW 53rd Street Boca Raton, Florida
v | Mark L. Schiller Suite 450 33487 |
i 621 NW 53rd Street Boca Raton, Florida
S. | Ira L. Young Suite 450 33487
|
T s T e e T

-01/12/00~-01004--007
k3000, 00 #7750, 00

8. Narne and Address of Current Registered Agent

9. Name and Address of New Registered Agp(ﬁ

Neesa B. Warlen
621 NW 53rd Street,

Suite 450
Florida 33487

Name
Ira

L. Youna

R

621 NW

Street Address (P.O. Box Numbar :5 Not Acceptabie)

S3rd Streot

A

Boca Raton, £ Suite. Apt. 4. Bic ;) —
, { / Suite 450 ( ™

" City ' JL_Qtﬁ:e\j@b Tode
i _Boca Raton FL| 33487

) 1. ceng agpainied the registerec agent of the above named corporation, am familiar with and accept the obligations of Sector 807.0505, F.S.

2 grature of ' ‘ l r L N y ’ -

'-’-g;sslered Agent ‘!‘ \LO"? 4 O4ng Date -2 9-9¢

REGISIERED AGENT MUST SIGN 7 7

1.

This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes O NoL~_4|

{See other side for informaticn
on intangibie 1ax.)

12 | cerlity that | am an officer or directar or the receiver or trustee empdwered 10
imis reinsialement applicalion. the reason for dissolution has been elimnated,
awed 9y 'he corporation have been paid and the names of .ndividuals listed on this form do not qua

execule this application as provided for in chapter 607 or 617, F.S. i furiner cediily ihat aagn 7
the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all 1ees
lify for an exemption under sectien 119.07(3)0). F S. The informaticn i

; on thig apphcation is true and accurate, and my signalure shall have the same legal etlect as if made under oath.
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1R 39-99

SIG

TERE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘rrJ |4 [\/Nrcs

Dayhime Phone ¢
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