R ]
.. -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- -- . Kathering"Harris: — :
FOR
. - Secretary of State
REINSTATEMENT: DIVISION OF CORPORATIONS F ; i_, E D
DOCUMENT # 727404 02AUG 12 PM 2:35
1. Corporation Name ,
IAT —IN—— AT RV i Ur S IALE
REYSTONE HARBOR GLUS COMDOMINILIM. ASSOCIATION:-N ALLAHASSEE. FLORIDA
bt (
Principalrlace (::1 Business Mailing Address
ST SRR
eyl ey R0 O A
MIAM] FL 33181 . MIAMI FL 33181 . ‘ N
) . EINSTATEMENT Ol
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ﬁ B i l O Z
3. New Principal Office Address, ; Applicable 3. New Malling Office Address, If Applicable 2. Date neorporated or Gualitied CEEEIEE———
oak A fd’ﬂ'ﬂ‘ To Do Business in Florida
SuitelApt, #, etc. Suite, Apt. #, etc. 09, 10’ 1973
5. FEl Number Applied For
City & State City & State 59‘1542964 Not Applicable
n == : 6. %~ Addivionpl-Faa vanir e
NG o S ey 7| ceRGATE oF sTaTus DESED LT gt

7. Names and Strest ‘Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

et | e 3 S|, Giy/ it/ 2p
D GRAMAREIOHN JA71EE 13155 IXORA CT. 48 4 ~72— N. MIAM} FL 33181
494244194’?

PD ANDERSON, JOHN 13155 IXORA CT. #110 N. MIAMI FL 33181
R o 13155 IXORA CT 4005  #0% N. MIAMI L

S A, 7. 7. . L T
GVF \m TR AORAAIVE 13155 IXORA CT. #6028 7,/ N. MIAM! FL 33181

' GRS :
O PARKER, ADRIAN 13155 IXORA CT #804 N. MIAMI FL 33181
’ ; SO000DS02425656——7
U3/ a2 ==110g0=-1k3
St _ a k237 50 w237, 50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o n o SR <A s

BEGKMW Street Address (FA. Box Number is Not Acceptable) 3

SEOHBLUB-LAGOONDRWVE L TLINT TokoNR Lo T 5

M— Suite, Apt. #, Ete,

e
MW% City . . 6 State | Zip Code
28777 FL 3?/5/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent -

Date '2 "é“ / ”f%

11. | 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 when filing
this reinstatement application, the reason for dissolution has been eliminated_the comarate nama satistfies the. raquirements of-section.607.0401-0r 617.0401-F.S:-that-all tees —| ——
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify 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.

SIGNATURE:

|
|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone # !



