PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

g L)
CORPORATION
Secretary of State

REINSTATEMENT

L. Frank Chopin

Straet Address (P.O. Box Numnber is Not Acceptable)
223 Sunset Avenue

Suite, Apt. #, Etc.

Suite 230
City State 2ip Code
Palm Beach FL [33480

DIVISION OF CORPORATIONS 10 AP
DOCUMENT # S01718 RIS
1. Corporation Name b
Eaton Square, Inc.
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address D"'ﬁgj’%}—g{% 5{'?61‘345 ﬁ% 0,00
223 Sunset Avenue P.O. Box 4297 Y- (KDD) -
Suite, Apl. #, etc. Suite, Apt. #, atc. RE'NSTAT??E?E? 2 D 7 ~1 D
Suite 230 + s omonted Qe
- _ iness in Florida g/2()/1990
o oy oise 5. FEI Number Applied For |
Palm Beach, FL West Palm Beach, FL 65-0231692 Not Applicablo
Zi Count Zi Count
33480 | USA 33402 |USA ® cannres o sraus s [ RSN
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

L}
8. |, being appointed thé rg

y 2/

Signature of
Registered Agent

dd mrmer with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ Date j// 6/ /0

REGISTER EyAGENT MUST SIGN

[/

9. Names and Street Addresses of Each Officer and/or Direct‘r (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

DS

L. Frank Chopin

223 Sunset Ave., Ste 230

Palm Beach, FL 33480

DP |Kathleen DuRoss

Ford |223 Sunset Ave., Ste 230

Palm Beach, FL 33480

10. E-mall Address: jchn@frankchopin.com

{To be used for future annuai mﬁn notification)

owed by the carporgtioh haly bebh-giiid. her
made under oath.

fteiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
I jopdissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 817.0401, F.§., that all fees
rtify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

S, /é//&

SIGNATURE{/

[ SIGNATU¢ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

ri

T



