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KF;PL|CAT|ON FLORIDA DEPARTMENT OF STATE
N Katherine Hagris
FOR Secretary of State
REINSTATEM E NT DIVISION OFCORPbﬁATpNS
DOCUMENT# 725878
1. Corporation Name

CONCORD VILLAGE SOUTH CONDOMINIUM ASSOCIATION N

0. 3, INC.

Principal Place of Business

3001 EXECUTIVE DRIVE
SUITE 260
CLEARWATER FL 33762
us

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

Mailing Address

3001 EXECUTIVE DRIVE
SUITE 260
CLEARWATER FL 33762
us
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