PLEASE READ ALL INSTRUCTIONS BEFORE COMBLETING THIS FORM.

APPLICATION ﬁp . FLORIDA E
FOR o S A %ﬁ y o
REINSTATEMENT &l _ Seprad) rsfo ST

DOCUMENT # 712893 97 SFP 29 AMYL: |-
. CoporationName  TROPICAL PARK CIVIC ORGANIZATION, ’ T o
INCORPORATED SEC G o) BTATE
TALL AHACE VTORIDA
PFrincipal Flace of BUsINess : Mailing Address
Woody Simpson's Park
Recre=ation Center P. 0. Box 541022
Merritt Island
FI, 32954-1022 ]
If above addresses are incorrect in any way, line through incoteoct Information and enter correciion below.
2. New Piinclpal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4, Date |lncorporated or Qualified
N/A N/A To Do Businass in Florida
Sulte, Apt. #, elc. Suile, Apt. #, elc. _ bimi 06-07-67
. 8. FE! Number Applied For
City & State CHy & State 3 Not Apphcable
f 7 * &, i O rGUirer
e Country 2 Country CERTIFIGATE OF STATUS DESIAED (] ATMSMRARBM
7. Names and Stree! Addresses of Each OHicer and/or Direttor (Florida nonprofil corparations mus! list af least 3 directors) T T
Titlo(e) Bdor Detniare Dieot trciios Dirsetor Pl LT s iS%ﬁE““B
1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4 =g ;3[}%?-:% B--013 |
w306, 25 eekn306, 25
P Dee Jones 445 Oxford Ave, Merritt Island, FY, 32953
v Michael McDonald 470 Lincoln Ave. Merritt Isl., FL 32953
T Evon Jackson 1145 King Street ._|Merritt Isl., FL 32953
S L.inda McDonald 470 TLincoln Ave. Merritt Isl., FL 32953
D John L. 3llen 1400 N.Propical Trgil‘ Merritq Isl., FL 32953
D Ralph M, Williams, Jr. | 1545 N.Tropical Trail Merritt Isl., FL 32953
D Isaac J. Houston 1433 N.Tropical Trail Merritt Isl., FL 32953
. 8. Name and Address of Current Reglsiered Agent ) 8. Namie and Address of New Reglstered Agent
Name g
Paul M. Goldman, PA . Des F. Jones g
101 South Courtenay Parkway S“““”“““%E”“ﬂﬂ%%?ﬁ“?ﬁ?{ E
Merritt Island, FL 32952 Silte, APt ¥ o, &
- N/A ,
i & i
Y Merritt Island, ﬁf Z@%ﬂ%3

10. |, being appointed (he repistered agent of the above named corporatiori, am tamiliar with and accept the obligations of Seotion 607.0505, F.S.

Signaiure of ‘ g ﬂ B - -
Raaisliered Agent ﬁ;ﬂﬁ - %@féﬁéb AR VST SN - : Date ~D—9—2—\3—?¥—~—

11. Does this corporation paé ang intangible tax to the {866 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ . on intanglole tax.)

12, | cortify that | am an officer or direttor or the recelver of trustas empowered (o exacute this application as provided for In chapter 607 of 617, F.S. | furthar cartiy that when filing
this reinslatement application, the teason for dissolution has been eliminated, the corporale name satisfies thé requirbments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption urider section 119.07(3){l), F.S. The informatiort indicatna
on this application Is irue and accurate, and my kignature shall have the same lagal eflact as il made under oath.

. L2 . - -
SIGNATURE: ‘4%5 m;: NAWE OF SIGNING OFFICER O DIRECTOR Oﬁ 23 GZ'7 'M/At»?yi?r;?é #o%é% =6055
Dee Jonhes .

- i




