~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. B

'APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILE
Secretary of State L AEUKETAR YCOF S1A
REINSTATEMENT DIVISION OF CORPORATIONS HYISION GF CORPORM%%‘{;

DOCUMENT # 745068 00NOV 30 P 3:59

1. Corporation Name

TIFFANY PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

HOLMES BCH. FL 34217 HOLMES BGH. FL 34217

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 'EEM@T@ ﬂ r; M (;[{\“T 0)6
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 1|13 _-Date JACorptrated or GUANEE & com——

To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 1 1l 28,1978
5. FEI Number Applied For

Gify & State =T Ty & State - ~ - 591972851 | T\ Grapplicatle |

- - 6. g .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ i °

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Tme(s) ) and/or Directors 3 Officer and/or Director 14 City / State / Zip
D R e N e e e IR TR R il
nen, nonhenT R1B CHNALENE kRO S.W - Corsand CannDa T 3u-2R%
opP ESTOCK, RICHARD 3440 COLONIAL AVE ERIEPA 16508
DS LUCY, MICHAEL 33 HILLTOP DR WENHAM MA
DP MCPHERSON, ROBERT 1830 TAYLOR AVE. WINTER PARK FL 32768
b)) TRSURENTR
DAVIS ) ESTE LLE 1030 cuvasw DN . victaiiae BErol va 2345t
x&\x\ \n
8. Name and Address of Current Registered Agent 9. Name and Address of New Regi;tew Ag‘é_ﬁ_\“
Name
N , _ , 2R darkucy CRettet Peltuée + S‘-r.\' Paue FL -
m Street Address (P.O. Box Nurmnber is Not Acceptable)
1111 THIRD AVE. WEST 1711 Third Avenue West
SUH-E am Suita, Apt. #, Etc. s PR —p Ty E —
; =g = N —
BRADENTON Fi. 34208 Suite 300 _1“15’,-,3,—{ TS
Bradenton F¥aa 30, PEL p#dsa0s o5

10. 1, being appointed the registered agent of the ahoua ggmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o

Signature of

Date _ gL =15 = 2o

Registered Agent e e Ly s
—— ———REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee ampowered 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have thae-same legal effect as i under oath.

oo o Tt

Caylime Phone #

SIGNATURE:

CR2E040 (8/00)




