wev —  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State Fl L E D
DIVISION OF CORPORATIONS 00 DEC -6 M 9 23

DOCUMENT # NQQO@DO\C@‘ SECRETARY OF STATE

1. Corporation Name TALLAHASSEE FLORiDA

CORPORATION
REINSTATEMENT

SHORES OF LONG BAYQU XV CONDOMINIUM ASS0C.

I—II_'II,JI:{ 2—.6.}:;03 TFI%—-T:’;-B

2. Principal Office Address 3. Malling Office Address ’H’Hl?‘ .00 s s, 00
6401 99th WAY N )
Suite, Apt. #, etc. Suite, Apt. #, etc. '
4. Date Incorporated or Qualified R
To Do Business in Florida .
City & State City & State 2 / 15 / 99
. 5. FEI Number ) Applied For
ST. PETERSBURG, FL 59-3565266 Not Applicable
Country Zip Country 6. T g
33708 CERTIFICATE OF STATUS DESIRED [ SS'ZE ;‘gg,'::::::

7. Name and Address of Current Registered Agent

Co Ty %rmqem«w 7 /n(&:f‘; Lrc.

Street Address (P.O. Box Number is Not Accaénable)

/75 st 5’ Br' ve OOOO0SS0S93])— —=

Name

Suite, Apt. #, Etc. =T U= S S= 338
o P ;245’ #EEHE] 25 weeepn], 25
City / State Zip Code
C ?dr‘w‘g%f/g_/ FL 5 3 éé _
=]
8. |, being appointed the registered e above named corporatigp, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
o
Signature of ' z / i
Registered Agent Date /QK (74 %
E%%RED AGENT MUST SIGN F4
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprefit corporations must list at least 3 directors)
! Name of Streat Address of Each ) -
Tities Officers and/or Directors Officer andfor Director City / State / Zip
) T 977, 4
(258) osepH HwTsko CYol 99" whty N PISD ST fETERIBent FL3IZC

V-PD il Heln BRAHM R Y . 2 . .

S. TT /aﬂ “‘£ Wﬁ TO,U ¥ - 4 p #/‘S’A " o ¢ [

KE

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whén filing
this reinstatement application, the reason lor dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F. S., that all tees
owad 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. Tha information indicated
on this application j§ true and accurate, and my signature shall have the same legal effect as if made under oath,

/2/5'/ J27- 393-29/

SIGNING OFFICER GR DIHECI.R Date Daytime Phona #
e, /A s £o

SIGNATURE:




