PLEASE READ ALL INSTRUCTIONS BEFORE COMPI;ETING THIS FORM.

APPLICATION < FLGIIDA DEPARTMENT OF STATE
4 ; -~~~ % Jim Smith

FOR @ 3 ffgf Secretary of State FILET
REINSTATEM DIVISION OF CORPORATIONS b

DOCUMENT #  N19527 02HOV 13 PM 5: 36

1. Corporation Name

SHEFFIELD M CONDOMINIUM ASSOCIATION, INC. ng:fk 1
SLLA
Principal Place of Business - Mailing Address
s oo ARG
SHEFWENT M-306
W. PALM BEADN FL 33417 10000895551 1

H/13/02--01046--015 #6125

It above addresses are incorrect in any way, line through incorrect information and enter corection befow.

-2._New Principal Office Address, If Applicable 3..New Mailing Office Address, It Applicables-— _|.4._Date Incorporated or.Qualfied. - .. . - oo ..
3/ SheELre Lol 20 S he el d o B Buamece mioka ™ OQ/O4/198T
Suite, Apt. #, etc. e Suitg, Apt. #, elg.__  emm————__
ApﬁfTME:"/( /\7 3 / '7/ #ﬂﬂ’ﬁm)\ll M; 3/ '7/ 5. FEI Number 59-2369387 Applied For
City & State i 4 ’ '

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

BB, e COPB.[ta e
Zip e Country Zi © ! Couniry : 6. CERTIFICATE OF STATUS DESIRED [ 38.75 Additianal Fee required
83 y/ > u s" 9 PZ '3 (_// '7 () S‘ ﬁ fora?ertmcate of Status

o | it 3 et At ) Gy s 12
PD GAUYIN, JOSEPH L 314 SHEFFIELD M WEST PALM BEACH FL 33417
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SHEFFIELD M ASSOCIATION

To Whom It May Concern:

We the board of directors of Sheffield M. Association hereby request a waiver of the
$175.00 (One Hundred Seventy Five Dollars) the reinstatement fee for our incorporation
#N19527 for the following reasons.

1. Our association President moved out of state.
2. We didn’t receive a renewal notification for our incorporation.

——
I omen - . —— - -

Enclosed is a check for $61.25 as instructed by your representative on November 6,
2002,

Sincerely,

B




