r

10, 1, being appainted the registereg_agent gidhe above named carporation, am familiar with and accept tha ebligations of Section 607.0505, F 5.
"/k,

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING WPW i
APPLICATI Nﬂ/\ (Y. FLORIDA DEPARTMENT OF STATE AND
¥

FORA\ a@?‘i% . Sandra B. Mortham FILED
REINSTATEMENT 7%

& Secretary of State

iy DIVISION OF CORPORATIONS i99
A8~ e TSEP IS Py 2: 93
DOCUMENT # SECRETARY of 57 TE

i 1. Corparation Namo TALLAHASSEE‘ FLOQ’DA

COCONUT GROVE PARK HOMEOWNERS ASSOCIATION INCORPORATED

Principal Place of Business o h Mailing Address ) T l

2512-Abaeo—Avenue

Coeenut—Grover—FE—33133

i above addresses are incorrect in any way, line through incorrect informaltion and enter correciion below.
2. New Principal Office Adaress, If Applicabie 3. New Mailing Office Address, il Applicable 4. Dale Incorporated or Qualiied
2665 South Bayshore Drive To Do Business in Florida

Suite, Apt ¥, etc N B Suite. Apl ¥, elc. N

Suite 201 5. FEI Number l Applied For
"Gy & State - City & Stal - .

décoritit Grove, FL ity & vlale . 65-0067358 Not Applicable

Ts W & | oo ssorsnes ) |
? Ndn;s;délreelAddreisseksic;fE;Oﬁnic:;r;r?dm;:)lire;;o; {Florida nonprofit carporations must list at least 3 directors)g=" LI e A 7rgo—-

T Narr;g of Officers %lif'@el Add;?ssgf E?Ch ~47 181""3—5‘-—? }gB"uDIS

71__1__”18(?””’7 2 ar_]? o D"ecuis ) 3 (DoNOT Uso Post D(rllr&ce"ggxolr\lumbers) 4 waEg 75" W 23, 75

P/D |Robert V. Fitzsimmons 2665 S. Bayshore Dr,, 201 Coconut Grove, FL 33133

V/D  Cynthia Shelley 2975 Washington St. Coconut Grove, FL 33133

T/D  |Ron Nelson 2535 Inagua Av. Coconut Grove, FL 33133

S/D Trisha Fernandez 2465 Inagua Av. Coconut Grove, FL 33133

B -Name and Address of Current Registe}ed Agent 8. Name and Addrass of New Registered Agent

¥86ert V. Fitzsimmons

Street Address (P.O, Box Number is Not Acceplable)

| 2665 South Bayshore Dr.
Suite, Apt. #, Etc..
201

%%conut Grove Sﬁaﬁ Z'%%)Y%B

Robert V. Fitzslmmons
2666 Tigertail Av., Suite 106
Coconut Grove, FL 33133

Signature of
Registered Agent

,....._ R Date _ C’\/“ﬁ?\

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No |E on intangible tax.)

12. | certify that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided far in chapler 607 or 617, F.S. | further cerlify that when filing
this renslatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of seclion 607.0401 or 617.0401, F.5., 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 118.07(3)(i), F.S. The information indicated
on this application is frue and acourate, and my signature shall have the same legat elfect as it made under path.

SIGNATURE: [) ﬂ — ?/ ‘ / 3;‘— USISE Y |

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77~ " Dae ’ Daytime Phone #

CR2E040 (12/96)



