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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' " <8R FLORIDA DEPARTMENT OF STATE FILED

CORPOBADON/ Katherine Harris 12:!2
REINSTATEMENT Secretary of State 02 JUN I PH ‘
DIVISION OF CORPORATIONS : F Ci'\"E 1A Gy i.u 514 i

, SSEE, FLORIDA
DOCUMENT # -75q 07 ' TALLAHA
1. Corporation Name

Sands Point-Homeowners Association, Inc

| REISTATEMENT G20

7. Name and Address of Current Registerad Agent

2. Principal Office Address . 3. Mailing Office Address

1167 Oceati=Shore Blvd| 1167 Ocean Shore Blvd
Suite, Apt. #, etc. . Suite, Apt. #, ete.

4. Date Incorporated or Qualified
To Do Business in Florida
City & Stale City & State
e L . 5. FE! Number Applied For

OE!_"HO,nd Beach F1 .. ".. | Orwmond Beach F1 - Not Applicable
Zip Country ) Zip Country P o75
X o S s . 58.75 Additional Fee required
'é?176 Volusia 32176 Volusia CERTIFICATE OF STATUS DESIRED for a Certitionts of Stamnr

. Name ) ,

AlA Tax & Bookkeeping, Inc.

Street Address (P.O. Box Number is Not Acceptabla)

' 99 Longwood Drive ' ‘ QOOOs 22T ——0)
Suite, ApL #, Elc. i -1 1A= -2
R ) #x1461.25  #agl461.25
Cay ™ State Zip Code .
Qrmond Beach FL | 32176 _
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
S ure of ! - §
R‘eg;i::e::; Agent M IANASN - % Date _ &/, ‘3/ o g
. () REGISTERED AGENT MUST SIGN - )
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must kist at least 3 directors)
Tiles Offcers and/or Directors Oftcer ancior Dredor - ity State  Zip
F;r)Garth Saalfield 1167 Ocean Shore Blvd #10 Ormond Beach F1 321736
-VPI)Marcia A. Monahan 11167 Ocean Shore Blvd #B Ormond Beach F1 32174
I
5/ Marty lewis 137 Washington St. St. Augustine, F132044

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

777

OFFICER OR Dale

SIGNATURE:

10. ¢ certify that | am an officer or director or the raceiver ot truslee empowerad 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 nama satisfies the requir ts of section 607.0401 or 617.0401, F.S.
owed by tha corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3)i}. F.S. The information indicated

. that all fees




