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PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

MAISON GROVE ASSOCIATION, I

Iy 3 FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NC.

Principal Place of Business

2401 Douglas Road
Coral Gables,FL 33145

P. 0.

Mailing Address

Box 331831
Coconut Grove,
Il above addresses are incorres! in any way, ina through incorract Inlormatgn?haj%lﬁe_rc]:&aign below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, ?ale Incorporated [l):rl Qléamied
I!B!! I E |“:EE:R o Do Businass in Florida
Sulte, Apt.?. elc, U ST T T TSaite, Apl A, elc. 03/09/81
3221 MARY STREET 5. FEl Number Apptied For
City & Stale 7T "City 8 State 59-2358315 i
COCONUT GROVE, FL - _ ol
Zip Country “ip Country CERTIFIGATE OF STATUS DESIRED ] RSNt
33133 U Sads
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil carporations must list at least 3 diractors)
Nameof Officers Street Address of Each
Title(s) ang/or Direclors Officer and/or Diractor Cily / State / Zip
1 2 R 3 (Do NOT Use Post Office Box Numbers) 4
P/D TUCKER, DAVID K., 3221 Mary Street Coconut Grove, FL 33133
VP/D [(BURGE,R. THOMAS 3245 Mary Street Coconut Grove, FL 33133
S ZELL, GREGORY T, 3231 Mary Street Coceonut Grove, FL 33133
T/D THORESEN, ERLING T, 3235 Mary Street Coconut Grove, FL 33133
D SPRINTIS, DAVID D, B m3243 Mary Street Coconut Grove, FIL 33133
D FREEMAN, MICHAEL J. = |3227 Mary Street Coconut Grove, FL 33133
ff 8. Name and Address of Curront Reglstered Agent 9, Name and Address of New Reglstered Agent
l’ Name g
MJF REGISTERED AGENT CORP, s b5
15 3 Sevil 1a Avenue Street Address (P.O. Box Number is Not Acceptable) %
Coral Gables, Florida 33134 Suite, Apl. #, Eic. AUONOST 52094 —-1°
L /PR D107 (05
o WHRRIT] S [“RANRT 71 25

| gmawoct A Te o fpaef A ?Q/w;«w—____ P
REGISTERED AGENT MUST SIGN

10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Puoa

Date . ""3/,?{/;?7 "

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yeszl No D

{See other side for iformation
on intangible tax.}

on this application is true Jrate, and my sign.

SIGNATUHE:

12. | certify that | am an officer er director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissotution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 ar B817.0401, F.S., that all feas
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemplion under section 1 19.07(3){i}, F.5. The informaltion indicated

shall have the éame lega! effec! as if made under oath.
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