PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_‘-\s
FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS 05 JUN 29 PH [: 43
DOCUMENT # N02000000252 shuRETARY OF STATE
1. Corporation Name [ALL ‘*'x:\SLL. I LGRIDA

CITIHOMES AT SAN MARCO CONDOMINIUM ASSOCIATION INC

2. Principal Office Address 3. Mailing Office Address j;iE NSTA l EF qg;\rllfag o(
2180 W SR 434 2180 W SR 434 R
Suita, Apt, #, etc. Suite, Apt. #, etc.
~ 4. Date Incorporated or Qualified
STE-5600- STE 5000 - + oo BusnessinFionda — (1] /75 /2002 "
City & State City & State o e e 01/15/2002
5., FEI Number . | Applied For
LONGWOOD FL LONGWOOD FL Fo- 2029040 Not Appiicable |
Zip Country Zip Couniry 6. $6.75 Additional F ired
32779-5044 USA 212779-5044 USA CERTIFICATE OF STATUS DESIRED (] |tk il
7. Name and Address of Current Registered Agent
Nam
) F}JAMES W HART JR
- AT mMSE r L ==
Street Address (P.O. Box Number is Not Acceptable) . o} -
SENTRY MANAGEMENT INC 2180 W SR 434 Db/23/05--01053--013  #%113.77
Suite. Apt. #, Etc. b 0\082 00% 3 Z24Spv¢
STE 5000 olaklou 3
City State Zip Code
LONGHOOD FL | 32779-5044

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of /@Jf“ / / -
Registered Agent i Date é( @3’ (2

rd l REGISTERED AGENT MUST SIGN

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

Titles Officers ’:ﬁgﬁf lf)irectors gfr;:;rA:ndcﬁgrs Doifrsc?lz': City / State / Zip
pres | MARK BUSHER 7855 ARGYLE FOREST BLVD #703 | JACKSONVILLE FL 32244
P GERALD KURTZ 6215 CHRISTOPHER CREEK CT JACKSONVILLE FL 32217
dir ANN SHONSTROM 6 SATINWOOD TIRVINE CA 92612

“’a\“‘\é
R\

10. | certily that } am an officer or director or the receiver or trusiee empowered to execute this application as pravided 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 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 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

_SIGNATURE: UMMM/\/ Moy s Puswen. | oo int Q[Z} /05 oy 3\ t-{g{[

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt\me Phone #

FRIENAT QN



