PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION LORIDA DEPARTMENT OF STATE

CoR ﬂdﬁu . FILED

REINSTATEMENT

02 0CT 28 AMIL:
DOCUMENT # 737973 N

1. Corporation Name

PELICAN INLET CONDOMINIUM OWNERS ASSOCIATION, iN
C.

Principal Place of Business Mailing Address

F141 F-441

ST AUGUSTINE FL 32088 ' ST AUGUSTINE FL 32085

us us

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida 02/01 ,1977
Suite, Apt. #, etc. Suite, Apt. #, stc. i
5. FEI Number Applied For

City & Stats City & State . 59-1752993 Nat Applicable

- - 6. ;
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED LJ ;

7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

o | PR o , - St 4 Gty s 120
P LABELLO, DARYL WALLE ST AUGUSTINE FL 32080
294 Welf Pood
WP HALE, MARLENE A ST AUGUSTINE FL 32080
TS AA South # L
D ~FRUSCIO-HGA-D- HESAAS ST AUGUSTINE FL 32080
Eadens, Sve | 122 Chiswoicle O #+01 |Lovieville Ky 40207
T [LHe, Jdoyee TS AA Sooth FE220 st Augusthne FL. 32080
D ACKEUND-MARGARET A ST AUGUSTINE FL 32080
Senman, Lila 75 AAA Soh#E1SH
] IACOB-FOM T ST AUGUSTINE FL 32080
Acklond, Margarer s ALA Soobn * 07221
8. Name and Address of Current Registered Agent ‘ """ 8. Name and Address of New Registered Agent
Namae
LABELLO, DARYL =~ Street’Address (.0, Box Number is Not Acceplabla)
0.
ST AUGUSTINE FL 32080 Suite, Apt. 4, Etc. 104280201 125008 % 61 2-‘;
yAsl \NCQ'P' 'ROOA city. sl_iala-a Zip Code

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

i,/ SIIONEIEEASE QUIRED o 1028 |02

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowared 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &@MWW E%%D [ O-2[~ oA

CR2E40 (8/02)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /”J
Va3 F'EN?




PELICAR IRLET

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327 o
Tallahassee, FL 32314-6327
October 24, 2002

To Whom It May Concern:
Please be advised that we did NOT receive either of the Uniform Business
Report notices that were reportedly sent out. Therefore, we respectfully

request a waiver of the reinstatement fee.

Sincerely,

aryl Ldbello, president
on behalf of the Board of Directors

Pelican Inlet Condominium 7175 A1A South, St. Augustine, FL 32086 (904) 471-0434




