N

D
D
D
P

- PLEASE READ . ., INSTRUCTIONS BEFORE GOMF™ STING Truz FORM. 3 o

L ARPLICATION

- "FLORIDA DEPARTMENT OF STATE |

Sandra B. Mortham
Secretary of State
DIVISION OF CORENRTIONS

h

"t FOR ]
| REINSTATEMENT 8%
DOCUMENT # TlDH 2]
1 Cotporalion Name en DA

-

|

| A 0u
1 Condominium  pssocirlion Wige
|

slrial CesSteR

Frhcaal Flice of Buwaess
J9OTY S N2 A
Wt £ 2550

Malkng Adaress

vo. Bl & A%

Minmi FI 324>

I! above AGYresses &re NCOMEY in any way. hne theough Ingorecl INOTMBLON and Bnter torraghgn below,

REINSTATEME

FHLED
9B SEP 18 AMI0: kI
SECRETARY OF STATE

TALUANASSEE, FLIGRIDA

2. Naw Frnncipa Orice Addeess, I Applicadle

5. Naw Maling Ullige Agdréss, It Apphicans

4. Dele In¢orporaied or Gualihied
Yo Op Business in Flonda

?T easd

5. FEl Number

Surte, At ¢, BlC. Syila. Apl, », el
| Cily & S1ane City & 51818
I 2p P Couniry

Appligg For
Nt Apploabie

l GownLy

|

—
| 7. Names ang Sireal Addrassat of Each Qficar and/gr Direct

592/ 3350

CERTIFICATE OF $TATUS DESIREL ]

G5 Ph Adgieonal Fee paquingtd
Tor 3 Certetlata ol Slalut i

5t (Florids Mno;’lu ¢ “vanong musl V5! ot leasi 3 dlfl%EFEl ;

L'—T.uals) 2 ';::ln!:f E?:éf:rrss ) ."?ﬁq Nutlﬁ |§:€%§i§"rs§g£\gbem . Clly;'_IuleIZip
fees ﬁA Ao Deem s Po.Roy ¢3-t55 NIB_ Wame #3383
- . /e 74
U0 | Vi #1 Spnes Corspiualn
{
| Cay _ Heckee ‘ /
‘ i
D Gnme GreeR “ .
il i
_ BODDSGSE e — 5
g~ Om P [.._T PR [ i 18 1‘[_]41 “mUUI':.:
*EHRING. TS eeRDDO TR
8. Npmse and Adarens of Cutrant Registered Agent 9, Namp Bnd Addraza of New Reglsterpd Agent
Nama :

P‘N o HRoel

! Su e /00
e AL 3

DU e,
. a0l Blue LAGOeN

P9

Drive

TTrael Adaress (P03, GOX NUMUAT 5 Mol ACCEDIAEIE)

Suila, Apl, b, Etg.

City

i

10. |, being &ppoied |ne registetog aes

Signature ol -
stmn‘?ﬂmt

T

2 A
pahdyle i med.c

/4

&M famikar wilh and accept the obligalion of Section 697.0505, F.5,

|

1

i

: 1

| |
'Fli: Ile Code

Dele

11. Does this corporation pay any i?ﬁgwgib!e tex to the
Dapt. of Revanue under 8. 129,032, Florida Statutes.

Yesgg/l\lo ]

(Sos olhar #de lor nformanion

Iig reinglateman application, 1ha réason

on (his apphcation 19 lrue and

SIGNATURE:

awidt by Lha cornoralion hava bagn paid and tha narmés ol

12. F ceridy hai | am an oficer of diretior of Ihe receiver of trugled empowsred lo execute Ihis apglication as praviged for in ¢hables €07 ot 617, F.5, Flu
fot Qis3oiulion has ben giminaied, 118 £OMOrals N3MB EAllies the requiraments of secton 607.0401 or §1F.0401, £ 5., Ihal &l lgas

F indiviguaiz hsiad on thig lorm g6 nol quakity Tor @n sxemplion undar seciion 118.07(3)(), R.8. The information inticaled
uralé, And my $pnature snall Nave the same fegal bitett By il mage wnaer oalh, '

Voo Gz 1ot

on ifangibie tax.)

¢ cerity \nal whan king

- 35257

st i

SIGHATURE AND TYPED OR PRINTEDR MAME OF SIGNING DFFICER DR DIRECTOR -

“Dae " Dayurms Prsng ¢




