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

APF‘[;ggT'ON Katherine Harris FILED
‘ I - Secretary of St\Té HELRETARY OJF STATE,
RE'I.\w.I,STA,TEMENT DIVISION OF CORPORATIONS EYISION OF Cor"POR”TiFW“’

DOCUMENT # = N00334 01 APR -6 PM I2: 51,

1. Corporation Namsa

ISLAND WAY ESTATES PROPERTY OWNERS ASSOCIATION,

INC.
Principal Place of Business Mailing Address
TEQUESTA FL 38469 T TEQUESTA FL 33469
us us
If above addresses are Incorrect in any way, line through incorrect information and- enter. correction below™ ﬁ Eg#%a § H @m AHT [‘) /) "O i
_2._New Principal Office Address H:Appticabte™ | 3. New Mailing Office Address, {f Applicable 4. Date Incorporated or Qualified -
S To Do Business in Florida ""1—983-—.......‘
TSute; AP el -Suite~Apt- # - etc———— = el L S R promes o 12113, _____
5. FEI Number Applied For
City & State City & State 859-2670276 Not Applicable
6 .
i i ) $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] |ty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

THets) | Nadlor Direciors \ et andior Director . City / State / Zip
YPB—T—GRIPFIN MARK 9406-5-E-1SEANB-PLACE FEQUESTAFL-33480
~STPU— | PRICOPS, DIANEL 9426-SE-1SLAND-PL TEQUESTA-FL-33460
PD | SMTHASA | 9448 ISLAND PLACE TEQUESTA FL 33469

VPD | Armoire, C&/7 9388 € Totyd Plece Tegoesly FL 33967

Pil\ PiHs 999G SE Lshwc/ Phee Teqoesle o 35469

SoOOo40025 1 2——5
-04/13/01 "DlDl 3—-U 23

8. Name and Address of Current Registered Agent . ’ 9. Name and Address of Né
Name

SO— " o RV

1 Z ?um erg/Jt() ptal W\\)\\\
§909-S E ISLAND PLACE , 830 }3“' s LT e Q?\\ \
TEQUESTA FL 33469 Suite, Apt. #, Efc.

SID

l/
CR2E040 (8/00)

State | Zip Code

“ Tequesh FL | 27965

10. |, being appointegihe registerad agent of the va named corporatron am familiar with and accept the obligations of Section 607.0505, F.S.

) U > DR I ""’~\

Signature of A | || : e / /
Registered Agent = Y/ M Lr\\ A [ JuN Date O;L 23 0/

d—*\/‘ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered 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 name satisfies the requirements of saction 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 119.07(3)(i}, F.S. The |nlormat|on indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under cath.

C &N o S/ 797 50/¢

WOV VHEDOR PRINTED NAME GF SIGNING GFFICERIGR DIRECTOR - Daytima Phone 7

(= !
i

SIGNATURE:




