_PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B, Mortham F\LED
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS g7 WAR 31 Py 3: 02

DOCUMENT #  N26422 THE
1. Corporation Name TsELEi&E m%\éEOi:LOR\DA

_ AS
THE PAVILLIONS AT BALLAST POINT CONDOMINIUM ASS i
OCIATION, INC.

Principal Place of Business Mailing Address

6306 . MACDILL AVENUYE €305 5. MAGDILL AVENUYE l |
TAMPA FL 336113480 TAMPA FL 33611-0483
If above addresses are incorrect in any way, line through incorrect intormalion and erter correclion below. REmsTATEMENT E i &Q !

2. New Principal Offica Address, It Applicable 3. Naw Mailing OHice Addrass, || Applicable 4. Date Incorporated of Qualified
To Do Business in Florlda wz‘]”m
Suite, Apl. &, elc. Suite, Apt. #, etc.
5. FEI Number Applied For

Gity & State City & Siate 59’2849%2 Not Applicable

b —_— 6. I
] i S$8.75 Additional Feo required
o Country Zp Country CERTIFICATE OF STATUS DESIRED ] [T RRSR

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

Name of Officers Street Address of Each ‘—]
Titie(s) and/for Directors Officar andfor Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
PD CHAPMAN, JACQUELINE M. 6306 5. MACDILL AVENUE TAMPA FL
D KELLEHER, JAMES 8306 S. MACDILL AVENUE TAMPA FL
bt -
1] KELLEHER, THOMAS 8306 5. MACDILL AVENUE TAMPA FL
D KELLEMER, KATHLEEN 6306 S MACDILL AVE TAMPA FL
N {_“E Q- {;l‘ L _1'1' "_n_!l n_z!n.._...,...ﬂ._l
D411 797 ~~|]1 11]3-—-~|]l31
_ EAEFIUTL S0 sk, S
Jb 2347

8. Name and Address of Current Registorad Agent 9. Nama and Address of New Reglatered Agent
Name
C » JACQUELINE W. Strest Address (B.0. Box Number Is Not Accsptablo)
{ <} rése (MO, X Number is Not Accapiable
8308 5. MACDILL AVE. P
TAMPA FL 33611 Suns, Apt. 4, Etc.
Ciy 3tate | Zip Code 1

Fl.

)
10. |, baing appointeg-fie rehistered agont of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sl o o acpettine )N O trmemn- - Y2, & A
{ ) AEGISTERED AGENWUST SIGN

11. Doe 1hls corporation pay any intangible tax to the {See other side lor information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] no L onintangible tax.}

12, | cedify that | am an officer or director or the recelver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlity that when filing
this reinstatement application, ihe reason for dissalution has baen eliminated, the corporate nama satisties the requirements of section 607.0401 or £17.0401, F.S,, that all fees
owsed by the corporation have bean paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

NING oﬁm oﬁ DIRECTOR Date

gt O ) [t _3pufer (8m)f37-60%

CR2EQ4C {7/96)

0104987 FR



