PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Jﬁf‘ﬂ}\ FLORIDA DEPARTMENT OF STATE
FOR Jim Smith -
Secretary of State DR TN" DF STATE

REINSTATEMENT DIVISION OF CORPORATIONS . f‘gg aRPORAT |ONS
DOCUMENT # 655825 .

1. Corporation Name 02 HOV —h ﬂH 8 0‘
HARBOUR BAY CONDOMINIUM, INC.

Principal Place of Business Mailing Address

SO o (TR RN AR
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154

REINSTATEMENT 02~

i above addresses are incerrect in any way, line through incorrect information and enter correction below.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02/13,1980

5. FEI Number Applied For

99-2020995 = -

~{-City.& Stata _—— -Gty & Siate - = Not Applicable

6.
i i $B.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] el i

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each

1T“|tle(s) 5 and/or Direclors 3 Officer and/or Director a

PD GEERTSMA, GARY 10281 EAST BAY HARBOR ISLAND DR. MIAMI FL 33154

City / State / Zip

VPD MANFREDO, JOAN 10281 EAST BAY HARBOR ISLAND DR. MIAMI FL 33154

STD | DEDONA, ROSE ' 10281 EAST BAY HARBOR ISLAND DR. MIAME FL 33154

HONOOZ TR 7RSS
Inlny -

1104 A2 -0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

M SEERTSMA, SARY

GEERTSMA, GARY Street Address [P.O. Box Number is Not Acceptabl
10281 EAST BAY HARBOR ISLAND DR, -y 00)&237005%81 7

] 2A ] e — | T GitE; AP #ElC
BAY HARBOR ISLAND FL 33154 W 207 S 25 50
p ) ] ate Ip Lode
V71001 BERCH FL| 33/39

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s GNA%@ RBQ R o e OB02.
‘AEGISTERED ;ﬁﬁn MUST SIGN &5 42 & y QEERTSM/Q '

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further cartify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that al foes
owed by the cerporation have been paid and the names of individuals listed on this form da not gualify 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 lagal sffect as if made under cath.

“«
conarons: SIGNAIWBE PECHumnbises. Jolspha ®

SIGNATURE AND TYPED OR PRIPP%D NAME CF Sé%g{.fﬁ Oélg:gg T(.S M x] > Date —g/fayt!me Phone # 74§_4

CR2ZE0A0 (B/02)

__/(/E/&;.;




