”ﬁ

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .
, Jim Smith F!LE‘:}
FOR &§.°
+ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 nre -9 A0 ER

DOCUMENT # N96000001582

1. Corperation Name

CORAL REEF CONDOMINIUM ASSOCIATION OF INDIALANTI
C, INC.

Principal Place of Business Mailing Address

g S (T A

INDIALANTIC FL 32903

¥ above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
[(_,;,;7 c ool ing A Ve To Do Business in Fiorida 01[22,1992
Suite, Apt. #, etc. Suite, Apt. #, ete. v
5. FEI Number Applied For
City & State /C}f)y é‘ 7‘%0& ve  FL 58-3101672 Not Applicable
N , 4 8. - .
2o Country ZIB 5\7 q J 5 c&u:'éy '4 CERTIFICATE OF STATUS DESIRED () 58-‘70'-? : gedrl::?ig:::g?;;ﬂzm
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Off Street Add f Each . )
1Tttle(s) P aﬁg}il? Dire::tl:grr: 3 Ofrfit?er anc;?c?f Igire;gr 4 City / State / Zip
PD LEVYPAULR— 1177 NORTH HWY A1A, #383— # 50 3 INDIALANTIC FL 3903
Charless Dunsbord
VD | BLUE-DR-—THOMAS- _ H77 N HWY A1A, #d8=  #F 305 ) INDIALANTIC FL
£dwakDd Frederiing 32903
DT | BUSH-DEB— S 177 N HwY A, paee- #3003 INDIALANTIC FL ] _
Dick_ Delouder 32903

DS DIPPOLD-OTTMAR 1177 NORTH A1A #5684 H 20 A INDIALANTIC FL 32903

TERRy_Murphy

D BOWMAN, favio 1177 N HWY 203 INDIALANTIC FL 32903
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
MARRS Name
! KEVIN G Street Address (P.O. Box Number is Not Accaptable}
SPACE COAST PROPERTY MGMT o
3126 LAKE WASHINGTON RD #170 Suite, Apt. #, EtC.
MELBOURNE FL 32934 ' :
City State | Zip Code
FL

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, £.5.

Signature of A g
Registered Agent ._ﬂﬂ G

2ok REQUIRED pate

REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee smpowered 1o execute this application as provided for in chapter 607 or 817, F.5. 1urther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 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 qualify for an exemnption under section 119,07(3)(i), F.S. The information indicated

@ legal effect as if rade under cath.
sfny . .
SIGNATURE: XSU'@( /5 oz 32/ 7204270

SIGNATURE AND TYPED OR PRINTED NAME Mnmc OFFICER OR DIRECTOR Date Daytime Phone #

T .

CR2E040 {8/02)




