PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£
-

CORPORATION Katherine Harris ' : r'. -
REINSTATEMENT Secretary of State " ' AP f\%Vt:D
DIVISION OF CORPORATIONS l , FELED -

DOCUMENT # N98000000879 Co - . :
1. Corporation Name o ' ’ UO NOV 8 AH ‘0. 28 :
Kings- Island XV Condominium Association Inc. {1~ SECREHM“’OFSUWE

: ' TALLAHASSEE FLORIDA

2. Principal Office Address 3. Mailing Office Address
3540 Forest Hill Blwvd . Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
#203 -{ 4. Date Incorporated or Qualifie )
To Do Business in Florida 2 / 13 / 98
City & Slate City & State :
| Appligd For

West Palm Beach, FL
Zip Country Zip Country $8.75 ; -

. Additional Fee required

33406 USA C’-‘HTIF!CATE OF STATUS DESIRED EX] tora Cerﬁ.ﬁcate of Status.

ey gy oy g gy g

5; FEL Number _ - _

7. Name and Address of Current Registered Agent = ."I-f'?i_] 4 L}D‘“‘"ﬂ 1 | ]q_‘""ﬂ

Name

Deborah A. Dentry

Street Address {P.O. Box Number is Not Accaplabie)
3540 Forest Hill Blvd

Suite, Apt. # EWC. .
#203 ‘
. : L L Swate | ZipColF

West Palm Beach ' ‘ ' FL 334

City

8. |, being appointed the registered agent of the above named corporation, arm familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

e " Dol A DiAliy . one__11]3 Joa

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eacnh Officer andfor Direcior (Florida nonprofit corporations must fist at least 3 direciors)

: " Name of Street Address of Each . ,
Titles Officers and/ot Directors Officer and/or Director c'tf f State / Zip

P/D | Deborah A. Dentry 3540 Forest Hill Blvd #203 W Palm Beach, FL 33404

VP /D Ronald Oskey™ 12860 SW Pembroke Circle! Lake Suzy, FL 34264

S/D | Nancy Okun ~ ‘ 175 Kings Highway Pt Charlotte, FL 33983 ;
Eﬂﬁﬁﬂﬂ4£“U”” -

Sl DT

10. ! certity that | am an officer or director or the raceiver or trustee empowered 10 execuld this application as provided for in ¢hapier 607 or 617, F.5. | lurther certify that wien fiting
this reinstaiement application, the reason for dissolution has been eliminated. the corperate name satisfies the requirements of section 607 0481 or 617.0401. F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualty for an exemption under section 118.07(3)(}, F.S. The informauen incdicated
on this application is true and accurate, and my signature shall Have the same legal effect as if made unaer oam

sienature, D phaiod ,(}Qwﬁbebomh A Dervtey —)ru 18/2)e0 5614975252

SlGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER DR DIRECTOR Date Dayiime Phene 2

anm

S



