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1. Corporation Name

SEA VILLAS IV CONDOMINIUM ASSOCIATION OF NEW SMYRNA
BEACH, INC.

Principal Place of Business

2205 HILL STREET 3208 HILL STREET

© 7 Mailing Address

I above addresses are incorrect in any way, ine through incorrect information and enter correchion below.

F VD COLIN M. KENNOVIN 43208 HILL STREET NEW SMYRNA BEACH, FL 3216
(2R HILE STRERT | NEW SMYRNA BEACH, FL 32169
4 STD R. PAUL KOSMAS =~~~ 13208 HILL STREET _ | NEW SMYRNA
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ed corpgrabion, am familiar with ang accept the obligations of Section 607.0505, F.8.

10. 1, being appointed the regisiered a

Date 1-11-99
GENT MUST SIGN

Intangible Personal Property tax due June 30.

12, | cenity that | am an officer or director or the receiver or trustee empowered 10 execute this applicalion as provided 1or in chapter 607 or 617, F.S. | further certily that when tiling
this reinstatement applicalion, the reason for dissolution has been eliminaled, the corporate name salishes the requirements of seclion 607.0401 or 617.0401, F.S.. that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under cath.

SIGNATURE: ? ﬁ M/g; ptettn ) COLIN M. KENNOVIN 1-11-99 (904) 409-9728
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

2. New Principal Office Address. If Applicable 3. New Mailing Office Address_ if Applicable | 4 Date Incarorated or Qualfied
To Do Business in Florida

Suite, Apl. 4, elc. “Suile, Apt. . eic T T e e - - ey e o

5. FE! Number Applied For

City & Slale City & Stale B 52—3168?@8” Not Applicable

Zip Country Zip Country | 5 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] |hitmaioniibed it
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7. Names and Sireet Addresses of Each OH_icer apdlor_l)_sr_ec_l_ (F:orida_ nonp_rofil c_(_;rporalions must I‘.?,,,,‘ Ig,tr;i F",[‘?,C‘O(s)
Name of Officers —| Strent Address of Each
Titie{s} and/or Direclors Officer and/gr Director City / State / 2ip
2 |8  (DoNOTUse Post Otice Box Numbers) ,,ﬁ___4 A
PD STEVEN P. KOSMAS 3208 HILL STREET NEW SMYRNA BEACH. FL 32169
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8. Name and Address of Current Registered Agent ____9 Name and Address of New Registered Agent
Name Tt T Tt T T T 7 &
JAMES M, KOSMAS, P.A. - i
111 LIVE OAK STREET Street Address (P.O. Box N

NEW SMYRNA BEACH, FL 32168 Sote AL ¥ E - —g
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+11. This corporation owes or has paid the current year ‘%ﬂﬂf'm'wmavm
Yes D No D n{ntahgible tax.)
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