PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOR;\TION FLORIDA DEPARTMENT OF STATE F” £ D
REINSTATEMENT Secretary of State T
DIVISION OF CORPORATIONS 10 MR [0 PH 2; 50
SECR: TARY O <34
DOCUMENT# NO700000808! TALLAAS Sy il
1. Corporation Name e TR
PAYFRONT LOFTS HOMEOWMERS b= /0
Association | TNC. RIFEINSTATEMENT 6~
100171754371

2. Principal Office Address - No P.(0. Box #

7222 N. SPRING ST,

Suite, Apt. #, etc.

3. Mailing Office Address
222 N. SPRING ST.

Suite, Apt. #, elc.

03/10/10—-01028—-026  ##183.75
CR2E081 (11/09)

4, Date Incorporated or Qualified

To Do Businass in Florida OM% 15, 2007

Willipwn H. MiTCHEM

City & State City & State e . l
N LD oA |5, FENumber Applied For
Pen secoLm | Floriba | PENSADLA, RI Y- 518319 e
Zip Country Zip Country P
3 25072~ USA R2502 s " CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registared Agent
Name

ﬂThe reinstatement fee is imposed, except in
circumnstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

the prior notices. By checking this box, you

| BEsGo{LANE RULP | SO| CommEnDENCIn STREET

Suite, Apt. #, Etc,

Gi

PESSAcoLA, FLORIDA

State

FL

2Zip Code

32502

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 8070505 or 817.0503, F.S.

REGISTERED AGENT MUST SIGN

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

one_2/E/00

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

Tites Offcers andfor Directors Oftcer andior Droctor City / State / Zip
P/T |KobearE.van SLYKE 27272 NORTH 3PRING SYREET | Fiusacor A | FLORIDA 32502,
v i\{ﬁ:::[ L. YANSLYRE 222 NORTH SRING- STREET | [hasaedln | Florish 32502
S Freo Bourne |q01 EAST AVERY STRECT Peras.\colA,F‘!m.'onr 325032
SECRETO AN

Ve _3,//0

O

P
10. E.mail Address:_’pbg_g%j_e @ aocwn. e

{To be used for future annual mnn notm:luoni

11. | certify that! am an officer or dirsctor or the receiver or trustes empowerad to exacute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.$,, that all fees
owed by the corporation have bean paid. | further certify, the Information indicated on this application is true and accurate, and my signature shall have the same legai effect as if

made under oath.
SIGNATURE: ol ﬁfﬂ& % L Rebear £.vans stye  3-9-10 B850-384-518
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




