PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R4 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘ Sacretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # N35715

1. Corporation Name

Sandy Cove Townho_mes Condomiﬁium Association, Inc.

2. Principat Office Address

75000

Overseas Highway

3. Maillng Office Address

1\ MR gTh C,'T‘

Sulte, ApL. #, etc.,

Sulte, Apt. #, etc.

FILED
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TALLAHASSLL.
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|
DR\DA

o
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4. Date Incorporated or Qualified

. To Do Business In Florida 12 /22 /89
Cliy & Stats City & State PRI prmr= I
- . umber ed For -
Islamorada, FL PombPAano Qeack, FL 65 0165967 ot Appicae
Zp Country Zlp Country 6. - 8.7 N ]
33036 U.s. I306L U.S CERTIFICATE OF STATUS DESIRED [) A b i
7. Name and Address of Current Registared Agent
Name
Ceotl Anorew
Streat Address {P.O. Box Number Is Nat Acceptzble)
273y NE qTh T,
Sulte, Apt. #, Ete.
N
Chty - State Zip Code
Pombano Bench FLi 330¢2
8. 1, being appeinted lhm corporation, am famillar with and secept the obligations of section 607.0505 or 817.0503, F.8. '
si f ‘ —
gt oo 1/23/65

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nongrafit corporations must st ot least 3 directors)

Tites Otcers MTEh ecors St Adcrans of Each ity tate 2
P | Rick Schuh * | 19 Katydid Ln. — Hanson, MA 02341 -  —
\Y Scott Andrew 2771 N.E. 9th Ct. Pompano Beach, FL 33062
T/D | Margaret Wilson | 230 Martins Ln. Media, PA 19063
S Paula Friedman 4618 N. Dover St. Chicago, IL 60640
D Louise Schuh 19 Katydid Ln. Hanson, MA 02341
LI L 8 S e ) I o
02/10/08--01012--004 #3538, 7

10. I certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of gaction 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallly for an exemption under section 119.07(3)i), 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 oath.

1/29/Q< 3855179551

‘SIGNATURE: ?M- Q‘/QJ—’Q*—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dets * Daytima Phone #

CR2IEOA1 (01/05)



