PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE
& - FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT ovmover oomommons | 11 I' D

DOCUMENT # 769451 97DEC 22 PH 3: 07

1. Corporation Name

| CANAVERAL BAY CONDOMINIUM ASSOCIATION, INC. SECEE i/ Gf o” Tt
TALLABASSEE, FLORIDA

Fiincipal Place of Business T T Malling Address

0. BOX 754 P0. BOX 754 ” "” ‘ ’
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32020
If above addresses are Incorrect in any way, line through incotrect informaltion and enler correction below. B TEMENT E s ’
7. Now Principal Oflice Address, I Appliceble | "8 New Maffiing Olfice Addrass, T Applicable , ncorporated or Qualiied

corporalod or Qualified

o o To Do Business in Florida 07’19’1983

“[Buns; Apt. ¥, etc. Suile, Apl. 4, elc.

5, FE! Number Applled For ]

caonad &7

T R TR 502018305 i,
: iy B I o e 2 itional Fee reguir
ap Gauntry Zp ] Country CEATIFICATE OF STATUS DESIRED [J 88;15, Pt o Spoured
7.,Namss and Street Add_r;;;;vs" c;1 Eac‘h Ofruoer and tor- Du- rector_(FIuNda ;ﬁnpro1n| COrpOfﬂtlDﬂF’:N’lIliSt I]stiat -I"e-ésl—(; ;i;r;);ic;s)‘ ) 7
"Nama of Ofiicers Streot Address of Each e ) _ ﬁ
1Tnle(s) 2 anci.."c\“rfli??(_)-rsmm s (Do NOT?.[ 'coénggdé?ﬁc%rgolohumbersj 4 City / State / Zip
(0] KEIRNS, JAN 200 INTERNATIONAL DRIVE, UNIT 81> CAPE CANAVERAL FL 52020
VPD | STARCHER, RCHARD | 200 INTERNATIONAL DRIVE, UNIT 6022 CAPE CANAVERAL FL 32820
60 [WMIGHLACZ THOMASd | 200 INTERNATIONAL DRIVE, UNIT@® S/¢> | CAPE CANAVERAL FL 32020
SD [Nodel Nowey ]
T0 PALADINO, NICK 200 INTERNATIONAL DR STE 907 CAPE CANAVERAL FL 32020
D |PASTOK-DONADE- 00 200 INTERNATIONAL OR, STE. 407 | CAPE CANAVERAL FL 32820 .
Wld&rhw\ Bud 7 oM Nﬂ ssow. Rd. | Cocon Booth fCo32qa0
by %
8. Name and Address of Current Registered Agent | 9. Nama and Address of New Regislored Agent T
T A ik di it A N e e N
KAMMERUDE, MARY e
102 COLUMBIA m Stroot Address (P.O. Box Number is Not Acceptable) )
SUNE 105 Suite, Apt. ¥, Etc. ".|J”‘J{j"lm4‘,,-q?___l llrﬁﬂ“ﬁ%ﬁ
CAPE CANAVERAL FL 32920 T L ML T s
Gity g[:_!_é'ill-e“—;rp Code

10. 1, being appointed the repistered agent ‘of the above named cidrpcr'alion am famiiiar with and eccept the obligations of Seclion 607.0505, F.6.

i pnature of w M 1 H/"f{(?7
*glmmd Agany 4% F{i%;élélgﬁﬂ’CGEN‘l MUST SIGN o e - o

E 41 This corporation owes or has pald the current year (Seo other slde for information
P Intangible Personal Property tax due June 30. Yes m No [] on Intangible tax.)

12. | certily that | am an oflices or direclor or the recelver or trustee empowered to execule 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 beon eliminated, the corporate name satisfies the requirernents of saction 807,0401 or 17,0401, F.S,, that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on this application Is true and accurato, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: @// i = LA EZ»\ boKeyns Hl“\“\“\ A ERZ RN
AN TYPEDOR PRINTED N‘\M SlGN!NG OFFICER DR PIRECTOR Date Daytime Phone &



