L ]

t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r FLORIDA DEPARTMENT OF STATE o B
APPLICATION Sandra B. Mortham rl[‘ED

FOR
S t f State - . .
REINSTATEMENT les?c::‘:):g:r*onﬁnotus QTMKAR 26 AM Ts 51
OCUMENT # %;;; RETARY OF STATE
I[.)Corporaltijon Name mq DD(D g 1%\5?;\!‘”‘.\38[[2, FLORIDA
NAPGA REALTY, INC. '
Principal Place of Business Mailing Address

gigiengOBoulevard RE'NSTATEMENTM

Palm Beach Gardens, Florida 33410

If above addresses are incorrect in any way, line through Incorrect information and enter correction below. DO NOT WRITE IN THIS BPACE

2. New Principal Otfice Address, It Applicable 3. New Malling Address, i Applicable 4. Date | rated or &aill‘naﬂ
To Do Business in Florida
Suile, Apt. ¥, sic. Suite, Apt ¥, Bic. | ___Decamber 16, 1994
. 5. FEI Number Applied For
Crly & State City & State Not Applicable
X ; e

f i " 3 chitionial Fe 1o I

* coonty i oy cenTrcATE OF sTaTUS DesineD (] RAPRNPAROHI

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

Name of Officers Street Address of Each ‘
Tile(s) and/or Directors Oilicer and/or Director City / Stata / Zip
1 2 3 {Do NOT Usa Pyst Office Box Numbers) 4
2401 PGA Blvd., Suite 280
PD JOHN W.S. PRESTON - o Palm Beach Gardens,FL 33410
VPD PETER COHEN 2401 PGA Blvd., Suite 280 |Palm Beach Gardens, FL 33410
sD ROBERT S. GREEN 2401 PGA Blv.d, Suite 280 Palm Beach Gardens, FL 33410
— - ]Juﬂﬁﬁ E“??q“l_?fL
“03/28/37--01138--005 |
RakE15, 00 #eRH315. U
8. Name and Address of Cusrent Regislered Agent 9. Name and Address of New Registerad Agent
Nama

JAYNE REGESTER BARKDULL, ESQUIRE
LEVY, KNEEN, MARIANI, CURTIN,

Streel Address (P.0. Box NUmber s Nt AGoeptabie]

CRZEQ4D (12/95)

WIENER, KORNFELD & DEIj RUSSO, P.A. e R
1400 Centrepark Blvd.]\Suite 1000 .
West Palmi l%?ch. Florida 33401 m City sléate Zip Code

10. 1, being &ipoint_eﬁ the registered agert of the abovp-fiamed coppogation, am lam' with and acept the obligations of Section 607.0505, F.5.

Date 3/@/? 7
. ;7

Signature of ™~ .
Registered Agent _{ -

' [
JAYNE REGESTER) BARKDL}LLV REGISTERED TGENT MUST BIGN
!

i \
11. Does this corporation pay any intangible tax to the - i i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No o0 e oy "

12. | do hereby cerlity that the info
loase the Dwviaicn of Corporatio
certify that | am an officer or dirgfiol
this reinstatement application thif re
fees owed by the corporation

supplied with this filing is voluntarity furnished and does not quallfy lor the exemption slated In Section 119.07(3)(k), Fiorida Statutes. ( re-
any liability of non-compliance with Section 119.07(3)k) In the event that the information ssuggﬂad 18 geomad axempl feom public access. |
the receivef ™ trustes empowared to execute this application &g provided for in chapter 807 or 617, F.5. | funther cerily that when filin
@ has been eliminated, the corporate name satisfies the requirements of seotion 607.0401 or 617.0401, F.8., and that al
matjon indicated on this application is true and accurata, and my signature shall have the sams legal sect &¢ If made

SIGNATURE: w 5/’//7 —~ - 97700

SIGNATURE AND WD OR PRINTED NAME OF SIGNING omcqn ol ECTON 4 / Date Daytime Phone #




