PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APELICATION FLORIDA DEPARTMENT OF STATE
, Katherine Harris
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W Secretary of State £
REINSTATEMENT =n DIVISION OF CORPORATIONS FILED
DOCUMENT # V36066 o 000EC 26 P 4: 42
1. Corporation Name SECRETADY A ]
PIRE SOUTH, INC PLLATRAL AT
EMPIRE SOUTH, INC. SSEE ;FLORIDA
Principal Piace of Business Mailing Address
o3 cumo s s NSO G
BOCA RATON FL 33462 BOCA RATON FL 33462
_ .If above addresses are incotrect in any way, line through ingc;[[ect information and enter correction below, mﬁé_
TZ. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified o
D - — - - ‘e -1~ To Do Business’in Florida 05“4[1992 -7
Suite, Apt. #,"atc. Suite, Apt. #, etc.
. 3955 r;m h ~ rC\ 5. FEI Number 5 706 Applied For
City & State City & Stata 50334 1ot Aooli
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must IisLa\ least 3 diractors)
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D DANELLA, CARMEN A. 999 E CAMINO REAL BOCA RATON FL 33462
D DANELLA, JAMES D. 999 E CAMINO REAL BOCA RATbN FL 33462

-V—D—,u- AI\W-A-RTI;NI. RENATO P. - 999‘E—C.;MINO‘;_B;L — - 80CA HATgNiFL 33462 -
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ST i-g- Name and Address of Current Registeretl Agent =~ wT [ ~ =g Nainh and Address 5f Neiw, Registered AgentE T ES S

Name
UOCE' DOMENICK R. Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200 Suite, Apt. #, Elc.

WEST PALM BEACH FL 33401 Ciy State | Zip Coda

FL
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qbcZnd accept the obligations of Section 607.0505, E.S.
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10. |, being appointed the registered #ant gjthe abov

Py 1T - N
Signature of < — . ” 1A . /
Registered Agent AN TN L g % ——=. ¥ Date /”! é/ /)”|

REGISTERED AGENT MUST SIGN

11. | 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corparation 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 legal effect as if made under oath.
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SIGNATURE: . Coonledl MM e 7 ™ 78 wiajoo (élt)-3l3-°!j|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l D{te Daytime Phone #
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