e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

.f{‘\PF’I;:IggTION Katherine Harris

; Secretary of State
REINSTATEMENT. DIVISION OF CORPORATIONS
DOCUMENT # 769451

CANAVERAL BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 754
CAPE CANAVERAL FL 32920

Maiting Address

P.O. BOX 754
CAPE CANAVERAL FL 32920

REINSTATEMENT

SO00049443 1 058~ —0
=06/ 20/ --01004--005%

A

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 07/ 19’ 1983
5. FEI Number Applied For
“City s State” ~ =] Cily & State’ T T - 592818395 “ | " [Not Appiicable |
B.
- n 8.75 Additional F d
& Country Zp Country CERTIFICATE OF TATUS DESIRED [ ror s Ce;:z:z,e o reduire
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) R and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KERNS, AN - - - -~ ———— -~ ———+ 209 NTERNATONAL- DRIVE -UNH -84 = CAPE CANAVERAL FL 32920
Clarkson, Scotty 200 . Int') Dr_~ #501
PD g"ﬁ WHiMM=============== =200 NJERNATIONAL- DR-#80t = = = = CAPE CANAVERAL FL 32020
Wi man, Bud 8117 Canaveral Blwvd,.
—8D—— -NATEL,—NANCY ~1-200- INTERNATIONAL- DRIVE;- UNIT=8% =———-CAPE- CANAVERAL FL-32920 — ——i-—
: Nichile, Helen ' #411
™ PALADINO, NICK 200 INTERNATIONAL DR #84& #907 CAPE CANAVERAL FL 32020
D EBW%E%EEE§§EEEEEEEEEEE&E&&Q&EEEEEEEEEE%EEES £0CNADPEAGHF: 3L =
ewls, David 200 Int"1 Dr. #714 Cape Canaveral, FL.32920
| EN000443 10265
~0B/20/01--01004-4104
8. Name and Address of Current Registerad Agent 9. Name and Address n* tigiste J'Ag o \
Name ! AP
e i e e | b KWYVTR
VALLENCOURT, JAN Strget Address (0. Box Number is Not Acceptable) g
182-COtUMBA-BR- é 8
naveral Bivd )
-SUIFE-105- Suite, Apl #, Etc. N o
-EAPE-CANAVERAL-Fi-32920- -
City State | Zip Code
e Y, FL |20
10. 1, being appqinted the registered agent of the above named corporatlon am familiar with and hccept the obligations of Section 607.0505, F.S.
i ety HRED
Signature of ) hfﬁ 1 b f W Q [
Registered Agent _y__, aM‘ JA p' ) R E o Date S 'aO|O ]
REGISTERED GENT MUST SIGN e
. 11..1 certify that.| am an officer. or director or the raceiver or trustes empowared .toaxet.l.lteﬂ"lls.applmahon as provided for-in chapter 607. or-817,.F+5--lfurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies ths requiremants of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The mfom'uatton indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
I V = ) { , 321)
SIGNATURE: BadCWideman 227100 nqq-qdeec
FFICER OR DIRECTOR Dale Daylime Phone #




