PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ZPFRBQRM.

APPL|CA‘|"|ON & .\a\ FLORIDA DEPARTMENT OF STATE [
rOR O\ %(é Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT

\‘"‘-: » DIVISION OF CORPORATIONS 1998 FEB 27 PN 1: 33

DOCUMENT # 14 AlH | SECRETARY OF STATE
1. Corporation Neme Coco Palms Condominilum Association, Inc. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Aodress
700 West Venice Ave, 700 West Venice Ave,
Venice, FL 34285 Venice, FL 34285
; aOoo0N244483288—
*03103!88“01014--—005
If above addresses are incorrect in any way. line through ingorredt information and enter correction befow. wEee30R, 75 k358, 75
2. New Principal Office Address, If Applicable 3. New Mailing Cifice Address, If Applicable 4. Date Incorporated or Qualified
T7 Do Business in Florida
Sulte. Apt. #. 1c. Suite, ApLF, &ic. —1_5/4/1978
5. FEI Number Applied For
Cily & State City & State 59~2403246 Not Applicable
8. - . .

i . $B.75 Add al Fee ve >l
op Country Zip Country CERTIFICATE OF STATUS DES|HEDD tora ([:;rlm,:;:[[. :_,: 5‘:;::‘: ‘
7. Names and Street Addresses of Each Olficer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Mame of Oflicers Street Address of Each
Title(s) and/or Directors Officar and/or Direclor City / State / Zip
2 3 {Do NOT Use Posl Office Box Numbers) 4

700 West Venice Ave,

P/D H, Wayne Gibson Unit 205 Venice, FL 34285
700 West Venice Ave.

VP/s/D| Doyle Carpenter Unit 207 Venice, FL 34285
700 W, Venice Ave,

T/D James Russo Unit 101 Venice, FL 34285

8. Name and Address of Current Reglstered Agent 9. Name ond Address of New Reglstered Agent

Name
American Realty of Venice, Inc.

Street Addrass (P.C. Box Numbaer is Not Acceptable)
700 West Venice Ave.

Suite, Apt. ¥, Ete. -

City State | Zip Code
nice FL | 34285

Ve
glerod ageni of Ihe above named corporation, am famikar with and accept the obligations of Section 607.0505, F.S.

WAM' e pate /% ""Wf
GISTERED AGENT MUST SIGN

10. I, being appointed 1y

Signature of
Registered Agent __

11. This Mﬁon owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. vesd nNofd on Intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 17, F.S. | further certify that when filing
this reinstaterment applicalion, the reason far dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do not quality for an exemption under section 119.07(3)i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal efiec! as if made under oath.

SIGNATURE: ?tj w1 y ' 4/%?/
NATURE AND TY ING OFFICEH OR DIRECTOR Daytime Phone #

CR2E040 (1708}

f, Wayne C1D: (941) 484-7328




