PLEASE READ ALL INSTRUCTIQHS BEFORE COMPLETING TH!S FORM.
r APPLICATION STkW FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls FILED
_FE»—"' Secretary of Stale
REINSTA ENT DIVISION OF CORPORATIONS 930CT 19 AM 9:50

DOCU MENT # P98000099048

Y
1. Corporation Nama TASE% RQEEB;FFET
EDEN PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

€542 LAS FLORES DRIVE P O BOX 21228
BOGA RATON FL BOGA RATON FL 334272298
Il above addresses are incorrect in any way, ling through incorrect information and enter comection below. HE'NSTATEMENT alq

2 New Principal Ofﬁc,e Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date 1 ted or Qualified

LS ‘Q’i‘%‘; et;{ﬂ-s Shoes DR To Do Business in Florida 11/23/1886

uite, Apt #, elc Ap!
&g& '/) ron A Aée o) AL o0/ 6 FE Number Spphed For
ity & State City & State ﬂ? ; ;_ér- 037(?’00 & Not Applcabi

z? 2332 l CnunlryJ 2 Z-_;:3 2 ;{3 3 COUJ Ry, CERTIFICATE OF STATUS DESIRED ) TR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Street Address of Each
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
0 REILLY, CHRISTINE SH2-HAS-FLORES-DIVE— BOCARMONFL ~ 33¢323
6300 Uia TicrRA
D AYTON, MARLEEN | 8542 TAS FLORES DRIVE BOCARATONFL 33423
4N0oN3031194——4
=110 793U N r==Uc]
BRERTSO. 00 ek TS0, 00
I
i 8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name E
RELLY, CHRISTINE Shreel Add /(FP{) N/ﬁ ufé{g)’d §
a8 ress umber plable
6542 LAS FLORES DRIVE & Tlopes 2. g
BOCA RATON FL

t # Etc. ﬂ ” /:- 1
FL 5% 3
[10. 71, being appointed the registared agent of the ebove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of = 1 !a , G °_ # / /
Reg?n:\ered Agemt Fiin i Date 70 /y ?7
REGISTERED AGENFARMUST SIGN V4 rd
L 4

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify Tor an exemption under section 118.07(3)i), F.S. The Information indicated
on this application is true and accurate, end my signature shall have the same legal affect as If made under oath. K

OLELNE ‘o9 Sb/- Yo 722

RECTOR 7 Dats’ Daylirse Phone #

SIGNATURE:

SIGNRATURE BRND TYPED OR PRINTED NAME OF

L




