FLORIDA DEPARTMENT OF STATE

1. Corporallon Name

APPLICATION
! FOR Sgndral B. Mfo;h?m
Y ; ecretary of State
REINSTATEMENT i q/l DIVISION OF CORPORATIONS
R
DOCUMENT # V59685

THE ESTATES OF GLENEAGLES, INC,

[ Principal Place of Business

16120 LOMOND HILLS YRAL
DELRAY BEACH FL 33446

Mailing Address

16129 LOMON HILLS TRAIL
DELRAY BEAGH FL 33446

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

970CT 30 P 2: 30
o0

U T

us Us

If above addresses aro incorrocl In any way, ne through incorrect information and enler correction below.

BLIGS LT Q).

8. New Principal Office Address, Il Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or CQualiliod
To Do Business in Florida 08]20“992
Sulie, Apt. 4, etc. Suite, Apt. #, elc.
5. FEI Numbear Applied For
Clty & Gtate " "City & State 65-0367652 Not Applicablo
i S, B.
| i $8.76 Additional Fee required

lp Country Zip Country CERTIFICATE OF STATUS DESIRED [1] | SR akbef it

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

Name of Officors Street Address of Each
Title(s) andfor Direclors Officer and/or Director City f Stale / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
PD SIEGEL, STEPHEN J. 168129 LOMOND HILLS TRAIL DELRAY BEACH FL
D SIEGEL, BRENDA 15425 STRATHEARN DR DELRAY BEACH FL

2000022344 1 FaEg-—-—
-T1707797——01086==00—
wEEETR0, 00 ek TS50, 00

8. Name and Addrecs of Current Registered Agemt 9. Name and Address of New Reglstored Agent

Name

SIEGEL, STEPHEN J.
15425 STRATHEARN DR

Street Address (P.0. Box Number Is Not Asceptable)

DELRAY BEACH FL 33446 Siite, ApL. #, Etc.

Stats

FL

City Zip Code

10. 1, being appolnt reglstered agen! df thy above namad corporation, am famlliar with and aceepl the obligations of Saction 607.0505, F.5.

Date _}D'ac_‘lm el

Sipnature of
Reglstered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for Information
on Infangible tax.)

Yes m No D

I'd
12.1 cerlity that | am an officer or diraolor of the recelver of trustes empowored to execute this application as provided for in chapter 607 or 617, F.S. | further carlity that when filing
this relnstatoment application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same logal effect Bs it made under cath.

3o -y

SIGNATURE: _. :,, Q - e '”*”Io fg%é{?'lwscl"o lime Phone #

SIGNING OFFICER OR DIRECTOR

- ‘-a"*'rj_

CR2EQAQ (397}



