PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
£3%, FLORIDA DEPARTMENT OF STATE|

APPLICATION Katherine Harrls
FOR Sacretary of State L LRE U{ %fhgf S (ALL
REINSTATEMENT DIVISION OF CORPORATIONS #VISFON OF CORPO R ATION>

DOCUMENT # V12667 990CT 21 AMII:59

1. Corporation Name

2001 PALM BEACH LAKES INC.

Principal Place of Business Mailing Address

e LT
REINSTATEMENT 9% _

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

2 New Pnzupzﬂ Office Address, If Apphcable 3. New Matlling Office Address, If Applicable 4. Date | ted of Qualified
SSu7H DIXIE HV)Y To Do Business In Floride 02/04/1992
Sune Apl } etc. Suite, Apl/.#, eic. :
/ ] yi/) 6. FE| Number Applied For
City & State City'8 Stal 55'0318346 Not Applicable

WEST Phir Bedc £ DeST Phtt BEACH Fi |
Zp 33405 USH a0 33405~ Country a{# CERTIFICATE OF STATUS nesmson

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
1T-tla(s) 2 and/or Directors 3 Officer andfor Director 4 City / State / Zip
PVS HAAS, JOSEPH 2001-PLM-BGH-LKE-BYD-300 WEST PALM BEACH FL
716 S0 dTH DN fsy 33405~
D HAAS, JOSEPH 200+-PLM-BOH-LKE-BYD-000- WEST PALM BEACH FL
706 SoUTH DriE K 33405~
SO o e
-18%%9——0%?4— -{23 2
FFEKTOD. 1D WERR (a0, 15
\\Q‘\ \O\Lq
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nane g
HAAS, JOSEPH
Street Add {P.O. Box Number is Not Accaptable)
2001 PALM-BEACH-LAKES BIVD 77/6 SO . JiX/E HwY ° P %
SURE-300, 10/ SuRe, AplL. #, Eic. 5
WEST PALM BEACH FL 33408~ 324405 = [ [
10. |, being appointed the registered agent of lrf (ol d B orgbfayon, am famillar with and accapt the obligations of Section 607.0505, F.S.

Signature of

/ Losek R e Ty
Registered Agent i' P N Date M
¥ V' REGISTERED AGENT MUST SlGN

11. 1 certify that | am an officer or director or tha recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfles the requil of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The lnformalion indicated
on this application is true and accurate, and my signature shall have the same legsal effect gs if made under oath.

Y }

SIGNATURE: RIS @AJ' 4 aizi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #




200/ farn BEACH LAKES e ™ ™ ™

Mail this postcard to businesses

Please sand mail to naw addrass beginning: LL.I_OI / 1 fl j j

and peaple who send you maal -
3

B |

My Mame (Last name, first nama,
HARS GOSE P4 |

z Complete Street Addres or x or Rural Route a ite #
=z e A Tl
O’Maff BeACH  FL™ 33 401

NEﬂComplueSwee:AddmsorPOloxorRunl Route and RR Box Wuﬂ
__2be owTH e H¥Y ;m 7y
L WEST Part BEACH FL” 05"

ﬂEﬂTelephone mber (Cptionaf)
300 kL bl

Ar. count

@PM) eV FFg

|

Signat

A

A

PS FORM 3576, September 1999

Todey's Date: Month Day  Year
See http:/fwww.usps.govimoversnet for more information.




