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PL-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR,
FLORIDA DEPARTMENT OF STATE FILED
Jim Smith _ N 5

- Secretary of State . - 03FEB -5 Al
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT §: 57

S rh 10 Y OTATE
GRORL Y OF STATE

DOCUMENT # 751127 PALL A ASSEE . FLORIDA

1. Corporation Name

HARBOUR 'BAY_ CONDOMINIUM ASSOCIATION, INC.

N T e o P A
01/09/03—-01027--011  #*#1551.2%

2. Principa! Office Address 3. Maiting Office Addr;ess : - _ : A A O\
10281 E.Bay Harbor Dr.|10281 E.Bay Harbor Dr. %EB%@%T&:\TE%%&@?_B’Z 03

Suite, Apl. #, etc, Suite, Apt. #, etc.
S — R 4. Date incorporated or Qualified
Pl S . ToDoBusiess in Flarida~ . Feb.,.- 20 ,~19-80 -
City 5 State _ - . - City & State e .
i - 8. Numb i
Bay Harbor Isl.,FL  |Bay Harbor Isl.;=F —-555053395 R i
Zip = B T el - v S _Co ntn = e — i e it e | 4| MO Applicabie
4 - [~ count = [ lD,..?-_——--———"" - unw-_ﬂ—: = - R B AN
43154 - | -5 R 33154 | USA - 6. $8.75 Additianal Fee required
us A . - CERTIFICATE OF STATUS DESIRED m " for a Certificate of Status -
- Jara Lertilicate ot g
7. Name and Address of Current Registered Agent
Name PR

MICHAEL K. FELDMAN, ESQ. o
Street Address (P.O. 8ox Number is Not Acceptable)
1111 Kane Concourse

Suite, Apt. #, Etc.

Suite 200
%Ey Harbor Islands o %t m§§T54

. i, being appoinled the registered agent of the above gamed carporaljof am lamiliar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

Signature of /IM‘ é\ ' /

Registered Agent /( " Date < %
| = [ 74 T

P - REGISTERED AGENT MUST

9, Names and Streel Addresses of Each Qfficer andfor Direclor (Florida nonprofit corparations must list al least 3 directors)

! fE : . ]
Tittes Otficers gig}?)fl')ireciois SOI{t?:;rA::J‘?;:DOire;g? City £ State / Zip
F r H vy . .
P4T)| GARRY GEERsTsMA_ _ _ | 10281 E.Bay FMAvbor DY 5.y .Hachor Lsl..PL33154

VP4[)| ROSEMARIE A. PANTON | 10281 E.Bay Harbor Dr. Bay Harbor Isl.,FL3315¢

g

40. 1 centify that | am an officer or direclor or the receiver os trustee empowered to executs this application as provided for in chapter 607 or 617, F.§. | fusther cetify that when filing
this reinstalement application. Ibe reason for dissolulion has been eliminated, the corporate name satisfies the requireménts of section 607.0401 or §17.0401, F.$., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form da nol gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on 1nis application is trugsand accurate, and my signature shall have the sama legat effect as if made under oath.

SIGNATURE: £ Zaatet [ DAt 1n T rgmen SARRY GEERSTSMA : /‘:’L/}//ﬂ?,-
A GNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR : 4 /Data Vd Daytime Phone #

v

CR2EQ81 (9101

0 | 0PROASWTWA._ | 008t £ o/ lopmenctuy BAY stk sk ssis)



