PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e B3 FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Sacretary of State ... .. .
DIVISION OF CORPORATIONS

4. Corporation Name

A.B.C. OF NORTH PALM BEACHINC

DOCUMENT # OQQ f()ajj ) J//?"?(]

SO0004 721 S29——g
S12/12/01- 01083004

wEREUD, OO #ES00, 00 .
3.
rincipal Office Address [b L\ID Mailing Office Address )

785 NGRTH LA KE SAME

Sufte  Apt.# e, T = | Suite, Apt.# ets. s S ~ s - -

4. Date rated or Qual
ToDonB?sITasslng v [l 79 8

City & State Clty & Stats

NoTH P#LM 6%¥Kﬁpﬂ

p (s FET Number Applied For
Not Applicable

Zip Country

6.
$8.75 Additionai Fee required
CERTIF! F ]
TCATE GF STATUS DESIRED {1 il for a Centificate of Status |

5540?: U- S .

X 7. Nams and Address of Current Registered Agont

MYy TRAN

Stroet Address (P.O. Box Number Is Not Acceptable) |
K D&

3G 7 #fLseV Pﬁﬂ~

Suhazﬁ #, Etc.
Zip Codo

LY FL &8 X L FL| 352 /0

8. |, being appointad the mglstared egent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or 17,0503, F.S.

359T$2d°fmm— Rﬁ%%@% Data H/DQ 9/0/

9. Names and Strest Addresses of Each Officer andior Dir‘ctor {Fiorida nonprefit corporations must list at least 3 directors)

Name

CR2E081 (8/00;

Tiles Pivpb Strost Address of Each City / State / Z
Officers andfor Directars Officer and/or Director P
P M v Tﬁ?q"\} bG7 kELSEY PARE PR | PoG ) F¢L 33£0

Suae
o = a1 T TR, PSR

PARTONE W MENE ok Se <L Y. - MO ;
T [0 1 eveised () 18

10. i certify that | am an officer or director or the ivar of trustes emp od to this application as provided for in chapter 807 or 847, F.8. 1 further cerlify that when filing
this reinstatement application, the reason for dissciution has been efimingted, the corporate name satisfies the requirements of saction 607.0404 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(), F.S. The information indicated
on this epplication is true and sccurate, and my signature shall have the same legal effect as f mcds under cath~ . _

SIGNATURE: M MY  TRAK U / 19 -1
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




