PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State
DIVISION OF CORPORATIONS

FILED
6l wgv -7 PH o131

CTARY OF STATE
T?\EE%HASSEE FLORIDA

DOCUMENT # $90059

1. Corporation Name

Bradley Place Holding Co., Inc.

Mailing Address

250 Bradley Place
Palm Beach, FL 33480

Principal Place of Business

250 Bradley Place
Pal"m:_l\i‘)e’ach, FL 33480

<
s

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, efc. Suite, Apl. #, efc. 10/25/91

5. FEINumber Applied For
Ciy & State Ciy & State 65-0677800 Not Applicable

5 g ; T

- - - 5 Additional Fee required

Zip Country Zip Counry CERTIFICATE OF $TATUS DEsIRED (] VS ek

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
City / State / Zip

Title{s} and/or Directors Officer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
250 Bradley Place, #608 Palm Beach, FL 33480
P Steven L. Blender . ) .
=TT —
. =&/ 107 a = aluol—iic

EERETS0, 00 k750, 00

~
M)

8. Name and Address of Current Registered Agent / 9. I'\a}le nn& *ess of New Registered Agent

Name

A

Steven L..Blender

250 Bradley Place Sireet Address (P.O. Box u?é\is\‘vacceptable)

Palm Beach, FL 33480
Suite, Apt. #, Etc.

TV

City Zip Code

| State

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Reggistered Agent _ A W M . \/\-/ Date il,o _{_ _0,( -
NEGISTERED AGENT MUST SIGN

11. <This corporation owes or has paid the current year {See other side for information

YesD No

Intangible Personal Property tax due June 30. on intangible tax.)

12, | certity 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.S5. | further certity that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

o] (aade tn

SIGNATURE AND TQED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE:

Date

{o/(/()l
[T

CR2EQ4D (1/98)




