PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s

AFPLICATION R -,g‘r‘,\&\ FLORIDA DEPARTMENT _OF‘ STATE
FOR LA Sandra B. Mortham
il Secretary of Stafe
REINSTATEMENT it DIVISION OF CORPORATIONS

g
DOCUMENT # RANEA

1. Corporalion Name ’ ;

Bradley Place Holding Co., Inc.

Principal Place of Business "7 Mailing Address

250 Bradley Place
Palm Beach, FL 33480

If above addresses are incorsect in any way, line through incorrect information and enler corection below.

FILED
97 SEP -9 MM G (6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 241

2. New Principal Office Address, If Applicable | 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To D inegs jn Floridla
Suite, Apt. #, elc. T “Sulle, Apl. i, elc. 1% fglg 7e§ i —
5. FEd Number Applied For
Cily & Stale City & State 65-0677800 Not Applicable
[ 6. . i
- $8.75 Additional Fee reqlired
Zip Countiy Zip Country CERTIFICATE OF STATUS DESIRED [ R SsehbPo g

7. Names and Stree! Addresses of Each Olflc;er and/or Director (Flerida nonprofit corporations must list at least

3 directors)

i s Streel Address of Each

Name of Officers
Title(s) and/or Direclors Officer and/ar Director
1 2 3

{Do NOT Use Post Dffice Box Numbers)

City / State / Zip
4

P Steven L. Blender

250 Bradley Place

Palm Beach, FL 33480
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G

v

e

\Z)@/

8. Name and_ﬁddress gi:c!ﬂqmjgglstared Agent 9. Name and Address of New Reglstered Agent

o N Name 3

Timothy L. Whalen CORPORATION SERVICE COMPANY g—
301 Clematis Street ' Suite 2 00 Street Address (P.0. Box Number is Not Acceptable) g
West Palm Beach, FL 33401 1201 HAYS STREET ¥
uile, Apl. #, Elc. ©

City Slale | Zip Code 1
. y TALLAHASSEE, FL [32301

Karen B. Rozar, As Its Agent

Date 9=9-97 _

HED AGENT MUS

- -
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD Nom

{See other side for infarmalion
on intangible tax.)

12. | centily that | &m an ofiicer or direclor or the receiver or lrusiee empowered to execule this application as previdad for in chapler 607 or 617, F.S. | further cerity thal when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have been paid and the names of individuals listad on this form do not quality for an exemption under section 112.07(3){i), F.S. The information indicated
on this application is true and accurats, and my signalure shall have the sama legal effect as if made under oath,

SIGNATURE: . & i [b\mku_ L
-] URE AND TY UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&[0T (5616554060

Daytime Phone #




