T ;LEAéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION f‘““}%ﬁ FLORIDA DEPARTMENT OF STATE
- -FOR “ff:%{ Katherine Harris

) Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS F\.LE—D

DOCUMENT # N23909 oo e T W7

1. Corposation Nama
ATLANTIC EAST CONDCMINIUM ASSOCIATION, INC. e o
WS\EE%E’!TASSEE FLORIDA

Principal Place of Business Mailing Address

s 5 ooy oy ERE PR AR
6170 A1A SOUTH 6170 A1A SOUTH

ST. AUGUSTINE FL-22684— ST. AUGUSTINE FL-82604—

us O\

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 12/16“987
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEl Number Applied For
Chy & State Chty & Siate 592858726 Not Applicablo—| ~ -
6, q
Zip Country Zip Country o Adcitional Fee required
CERTIFICATE OF STATUS DESIRED [] [ieesumsslunbegh
Tlofo 243" FAo¥s - 2537

7. Names and Street Addresses of Each Officer and/or Diractor (Florida noﬂprufit corporations must list at feast 3 directors)

CR2EC4¢ (8/01)

e | b 3 e ovtes v . ciy/ st/ 25
D BUERSON-KBARNEY-G— SH-NA4GTHPE . GAINESVILLERL-
Trs T D D & e N ANET S Eprmss e Ft 328057
PD | FRANKLIN, NICK 6170 A-1-A SOUTH ST. AUGUSTINE FL. £2-02 ~25 2>
T~ | NATURALE-VNGENT- SHO-AIA-SOUTH- ST-AUEGUSTINE-FL-32064—
D |BEAIN BieoseD L1720 1 Soure 57 Peacs = &
DETLEFS; MYRA 6170 A1A SOUTH ST AUGUSTINE FL J22Fv 753
570D
vD NEESON—IOHN GM-SGHH STHAUGUSTINE-FL-32081 )
CHAS Tian ’/mm-r SV ENNE2nd CovnT (8 s /ls Fo 53453
4 s
8. Name and Address of Current Registered Agent 9. Name and Address of h@w Rgs(erwy
Name
—~— GOGHRANOHN- - 24 g o \c crmt—N ick— — — - - - .
0 ‘ ‘F,’i’:’\;\leﬂlg—og;(—k‘-ﬁ'glé Street Address (7.0, Box Number is Not A\or:jﬂ)al&\“
STAUGUSTINE-FLI0BE 57 AceavsTime, FC Suite, Apt, #, Elc. AN
JaoTo '75"77 City l sléalr_e Zp Code

10. 1, being éppuimed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.m_. — -
el 20000471 72483
reel S12/10/01--0T102-013
- SR I #HHH2IG. 20 wEERZ36, 25
’ Date __ /" /-; e/

Signature of
Regis‘_g_red Agent

11. 1 cartify that | am an officer or director or the receiver or trustee empowered 1o 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 satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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 path.

NTrva o bl FodtAhor- 1000

R OR DIRECTOR Date Daytime Phona #

AND TYPED QE_PRINTED N
AL IDNET




