PLE&?EE;EAD,ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERFARTMENZAOF STRTE
CORPORATION Katherine*Harris F [ { oy D
REINSTATEMENT Secretary of State b
DIVISION OF CORPORATIONS 02 VAR 200 B i L9
DOCUMENT # _73 b a38 SR O SATE
Al valin, ULl

1. Corporation Name

GULFSHORE TOWNHOUSE CONDOHINIUM ASSOCIATION, INC

~04/04/02--01073--
FEEETIE. 25 RRRaTY 25

Street Address (P.O. Box Number is Not Acceptable)
2203 N. Lois Avenue

Suite, Apt. #, Etc.

700 ~

City State Zip Code
Tampa, R FL 33607

d accept the obligations of section 607.0505 or 617.0503, F.S.

Date ;z 57/42_) ‘

8. 1, being appointed the registered

Signature of
Registere

9. Names and Street Addresses of Each Officer andforggae!{(Florida nonprofit corporations must list at least 3 directors)

Titlss Officers gﬁg}zroifi)irectors ) %tf'}?:ér?r?ﬁgf SifreE;g': City / State / Zip

D
pres) Linda Carson Henderson [19020 Gulf Blvd#$ Indian Shores, FL 33785
sec. | John Ulrich 19020 Gulf Blvdf2 Indian Shores, FL 33785
D

vp/tres. Cesar J. Rivero 19020 Gulf Blvdi#s Indian Shores, FL 33785

2. Principal Office Address 3. Mailing Office Address = -~ i  n
2203 N. Lois Avenue P.0O. Box 25177 %HNSFAEMQB /
Suite, Apt. #, etc. Suite, Apt. #, etc. ——
Suite 70 0 4. Date Incorparated or Qualified
To Do Business in Florida
City & State City & State 07-01-1979
;‘_l]:_a-m & :F-I—l"‘“_ ] — e e 5- FE| Number X ) Applied For -
TR, L 592871694 Not Applicable
Zig - Country Zip Country 6 — -
3607 ]?I:Lllsborough 33622 Hlllsborough CERTIFICATE OF STATUS DESlREDK ‘58
7. Name and Address of Current Registered Agent
Name
Cesar J. Rivero ﬂ TS 19311 77 —-—1

CR2E081 (9/01)

10. | 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 apphcahon the reason for dissalution has been ehmanated the corporate name salisfies the requnernenls of secuon 607.0401 or 617. 0401 Fg., that atl fees

gQﬁ)ﬁ?o:zz;;

Daytime Phone #

Y




