PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE —
FOR Sandra B. Mortham S Y
Secretary of State -
RE|£\|STATEM ENT DIVISION OF CORPORATIONS o tnR 3 ! ASRIE 73
: w T S
DOJUMENT # “1o2- 98 o
1. Compgration Name '__‘ ’ S b ;1,‘1‘“!\\
Venice Beach Apartments, One, Inc.
Principal Place of Business Mailing Address ] —
S4O000N24 P Y ad ——
100 The Esplanade, North D4 /150/98~-010 78--022
Venice, Florida 34285 k1 76T, S0 weklTE?,. 50
If above addresses are incorrect in any way, ling through incorrect information and enter correction below.,
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Appiicable 4. Date Ingorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #. elc.
5. FEI Numnber Applied For
City & State City & State 59-0968751 Not Applicable
. 5. g Additional Fe a d
Zip Couniry Zp Country GERTIFICATE OF STATUS DESIRED [ (NSNS .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
Name ol Officers Streel Aodress of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
1 Eshlanade, NOrth Venice, FL 34285
P/ Betty Overman Apt. #13
100 TheFsplanade, North | Venice, FL 34285
yP/D Henry Mahoney Apt. 2
$/T/|Bi11 Emerson 100 The Esplanade, North Venice, FL 34285
n Apt, 16
n Jeanette Hoefel 100 The Esplanade, North Venice, FL 34285
] Apt. 16
D Shirley Stinson 130 The Esplanade, North Venice, FL 34285
o A pt 15
I
obf ~ 7 9. Name and Address of New Registered Agent
{ ) Name

Robert L. Moore

8. Name and Ad1rIE jﬂ ered’A;
RE Sireet Address (P.O. Box Numbar is Nat Acceptable).

Suite, Apt. #, Etc.

é(/*} ) , v QQ ... 227 S, Nokomis Ave. . o

City State | Zip Code

FL [34285

Venice
10, i, being appointed the r ered agant of the am familiar with and accep! ﬁe obligafions of Section 607.0505, F.S.
Signature of
Ragistered Agent _ . L Date _ . Ma Y‘Cﬂh . 25 L] 1998

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the = (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on intangible tax.)

12. | cerlify that | am an ofiicer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has bean 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 names of individuals kisted on this form do not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signaiure shalt have the same legal effect as if made under oath,

. -]
M'@WMTLW M March 25, 1998
T¥pED GR PRINFED NAME OF SIGNING OFFIGERIOR DIRECTO Dete Baylime Phone #

SIGNATURE:

ATURE A

CR2ED4D (12/96)




