PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
m v ww Y
FOR Secretary of State F”_ED
REINSTATE DIVISION OF CORPORATIONS
DOCUMENT # 768853 02MOY -8 &M 8:55
1. Corporation Name . . —
, SECRETARY CF STATE
CEDAR AVENUE CONDOMINIUM OWNERS’ ASSOCIATION, IN TALLAHASSES 71 DRIDA
C. ,
Principal Place of Business Maiting Address

o e B o VAN B A

SHALIMAR FL 32579

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
U &, tonid ANG BW To Do Business in Fiorida 06/09/1983
Suite, Apt. #, elc. Suite, Apt. #, elc._
(‘Q&,( W R\J(Q\\\ N)m_\ 5. FEI Number 59—2496558 Applied For
City & State C"Yéilam Not Applicable
B. - .

Zi Count Zi . Count $8.75 Additional Fee required

P Y P MG E \ l’.r)yk CERTIFICATE OF STATUS DESIRED ] |y
7. Names and Street Addresses of Each Officer and/ar Director (Florida nenprofit corporations must list at least 3 directors}

. Name of Officars Street Address of Each . :

1 Titie(s) " and/or Directors 3 Officer and/or Diractor 4 Gity / State / Zip

b ANGLEA, JR. - | 117-A CEDAR AVE., SW FT. WALTON BEACH FL 32548

PD BATHSTA-ERANK TI3A-COEDAR-AVE. FORT WALTON BCH FL N
R < PR YO W B Lo BT ey hnd§

D WINBE€. Y, FT. WALTON BEACH FL
VAN, A (O NESVAR VA AN (R WSUY
D TTINDSLEY;-GAlt —13-WARWICK-DR___ ——-SHAHMARF—

MANSONDAMD -86-COUNTRIGHUERD_ [ CORRTMAR-FL__

¢

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

Name e e .
AN TR O

Street Address (P.Q. Box Number is Not Acceptable)

WS G CROML BNE @)

Suite, Apt. #, Etc.

OISR ByEMak _
ty State | Zip Code
vy FL| %1944

10. |, being'appointed the reg\iered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Ci

Signature of |
Aegistered Agent -

\QUERED Gitel . tit—on

REGISTERED AGENT MUST. SIGN

1. I'ceniry that | anT an officer or director or the recsiver or trustee empowered to exadute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 18.07(3)i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

N

CR2E040 (8/02)

-~ " e '
sanarune. SIGNNOWIE Wums WY\ g g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




