PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # Y GSaD | (1) KOV 30 Py 5,4
1. Gorpo;anon Name i
BTC . CONDOMINT UM Asseciation NG msffﬁﬁ,ggggk_o?sgm
SEE. FLgRs
Principal Piace of Business Mailing Address

2938, \)nwus'\-\\, Daive, 3428 Jnhivecsdy DA
= ot SpRines el C:m\pk.sprm% «

It above addresses are incorrect in any way, line through Incorrect information and snier correction below.

2. New Prancipal Office Address, If Applicable A New Maling Address, If Applicable 4, | II.)D tod o
[+]
Suite, Apt. #, elc. Suite, Apl. 4, 8lc. i
5. F Applied For

Gity & Siate Ty & Stie : SS9 - A < Nol Appicable
7 Country Zip Couniry CERTIFICATE OF STATUS DESIRED []
7. Names and Streel Addresses of Each Otficer and/or Director (Florida nonprolit corporations must fist at least 3 direciors)
Name of Officers Sireet Address of Each - . §
‘lee(s) and/or Directors Officer and/or Direclor City / State / Zip

2 Do NOT Use Post Otiice Box Numbers) 4
PsO [Flax, Micwael DN 5885 th:&sﬁy T N s?v-\gﬁg ?Ft

LY

\Den, —
D [Goldbars, Mane 3938 Universiry DN [CONAL SQr:{a%g.
T O [luben, Reoret 5588 Unlitry iy DKL jCona Spet %’s{

400003072924 - —4
~13/16/33--01067--011

in

T huns 1w A Cnd © s

8. Name and Address of Current Registered Agemnt 9. Name and Address of New Registersd Agent
Flax, Michae Dh ame
30\36)\! U nivaes \‘\‘)I [ “Bireet Address (P.O. Box Humber s fiol Acceptable)
Sty \OS- Suim, Apt. ¥, Eic
otk S.thg;s \ e 330‘0'4 . I
N\ FL
10. |, being appontedt tered.age) e jond am tamiliar with and accept the obligations of Seclion 607.0505, F.6. \
REnre Phgent ‘ owe _\ \\'aé\ AN
v N REGISTERRDAGENT MUST EIGN ) \ )
11. Does this corporation pay any intangibie tax to the .
Dept. of Revenue under . 139, 032, Florida Statutes. Yes[ ] No (o0 o e

12. | do hereby certify thal the information suppl oedmhwsﬁh hvolmwuy fumished and does not hrhomﬂbnﬂl!dhseﬂiomﬁou:i)(k) Flocldlsutu!u Iu
tease the m!y Corporations from any lability of ng nce with Eoctbﬂ 119 gl‘(w& Kot

rify that | oﬂ' direct he l lr ampovm‘od 'u;'?"m“"mmmmﬂr F.5 Ilurlhﬂconﬁ‘
oB am an officer or director o | recevelor uslee L) L
nus reinslalcmmt appimum mo reuson has besn eliminaied le name salisfies the uqulvm of ueﬂon 607.0401 or 6170401, F.5., and m

indicaled uonllwenndmm.wW havuheumo Hoct as i made
underoalh
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIG

~OIEN LR AT




