PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQ .|

AR

AND

CORPORATION FLORIDA DEPARTMENT OF STATE FiLEL
REINSTATEMENT Secretary of State

05JUL 28 PH 2: 29

DIVISION OF CORPORATIONS

DOCUMENT # "lg99 T#S\EE&E%%EEM{EE SDTQI};;EA

1. Comporation Name

Sunset Yillas Condorminium Association, Trc. K Ecker AG 04 200§

10S2i=1 21

0T/28/05--0005--004 #1338, 7%

3. Mailing Office Address

Q05 Meadow G

2. Principal Office Address

Q05 Meadous Cx.

Suite, Apt. #, elc. Suite, Apt. #, etc.

EST . B3-05

4, Date Incorporated or Qualified
To Do Business in Florida

031 ] 1482

City & State City & State
5. FEI Number Applied For
\/\\ES-\— palm %LV\ 4 ;L \A\Eﬁ"r %.\ M&Cl.(h L F L Not Applicable
Zip GCountry Zip Country

6.
CERTIFICATE OF STATUS DESIRED []

23400 WS 3340, | Lush

7. Name and Address of Current Registered Agent

Namea

| Betyy M. Ralrec

Street Address (P.0O. Box Number is Not Acceptable)

905 Meaciows Cx.

Suite, Apt, #, Eic.

City State Zip Code

Wlest o FL | 33400

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

Date 7’ 2/"05

Signature of
Registered Agent

TERED AGENT MUST SIGN
S

9. Names and Streel Addresses of Each Qfficer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

LAY,

Ralrec, Joha P, Se
D

\A05  MendowCs, et Yol Bean FL33406.

242D Phimedto R,

M'\-E(“ 3ohn ’? AYe

VD | Rezakhaai, Yarh Ralyec

3305 Cyucen Hill O

hest R Benghn B 33400 |

St RQ.Q'\'P(‘.‘ ’86\-*\’: M.

\q05 MP(}ADU.J C'\*.

Bm{ aton Beach FL 23435

et WRm Rench,EL 330

N Ralies, David ?

102 E AT Me,

Aochozae, AX

10. | cerlify 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.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals tisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

curate, and my signature shall have the same legal effect as if made under oath.

PRz 5

on this application is true and

SIGNATURE:

7.21-05  56/-357.5722.

sn%(rﬁmz AND TYPED OR PRINTEDJNAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #




