PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE! f
- FOR Katherine Harris FWLED
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . i‘ %E';‘P.!: E}?-R&}g PO p‘f\T||tg
DOCUMENT # 718107 99 NOV 0§ PH 3: 07
ADMIRALTY TOWERS CONDOMINIUM ASSOCIATION, INC. -
OONsaN45983——
Principal Place of Business Mailing Address "1 1/ lsf‘ qg—"ﬂl an—-nDl
80 %
T s mmmlmmmlummi«if
P(SZNPAMJ BCH FL 33082 POMPANG BCH FL 33062
u us
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below. ‘RE iNSTA‘i ﬂ
72 New Principal Office Addrass, If Applicable 3. New Maiting Office Address, if Applicable or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, elc.
5, FEI Number Applled For
City & State City & State m—‘m -
Zip Country Zip Country * CERTFICATE OF 5TATUS DESIRED [ RSN

7. Ntames and Streel Addrasses of Each Officer end/or Director (Fiorida nonprofit corporations must (ist at least 3 directors)

Name of Officers Street Address of Each
1Title(sj 2 and/or Directors Oﬂber and/or Director City / Stale / Zip

4

o S W&ﬁwm ror0 [PMPNNOBOHRL
DO, | amen PKRERAERES | 0,  PowemoBonR

b rmesmcn JOHN G 750 N. OCEAN BLVD,, #1210 POMPANO BEACH FL
chxxrwwmmw gm&wxﬁw POMPANO BCH. FL 33062
TD BRILL, JACK 50 N OCEAN BLVD 1601
583 : ‘iMiigghg ,E E%‘I CHARD Mwwmvn 1710 }' OMPANO BC v
7
VD Eosmu. NANCY 750 N OCEAN BLVD #2005 lpowmoaam \\\V
8. Name and Address of Current Registered Agent 0. Name and Addrass of New Registered
Name .
: g
SANNASARDO, ANTHONY - Sirest Address {F.0. Box Number & Not Accepiabio)
750 N OCEAN BLVD #1910 E
POMPANO BCH FL 33062 Sulte, Apt. #, Etc.
o5 Sisto |2 Code
FL

peration, am familiar with and auoepl the obllgaﬂom of Section 607.0505, F.S.

Signature of
Repistered Agent

‘1 f” E i Date _//‘- S'Zf

I el
REG|STEREO AGENT MUST SIGN

11.1 certity that | am an officar op/director or the recelver or trustes empowsrad to execute this application as provided for in chapler 807 or 617, F.S. | furiher cerlify that when filing
this reinstatement application, the reason for dissciution has been eliminaled, 1he corporste name sstisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees

owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for sn exsmption under section 118.07(3)(1), F.S. The' |nformalion indicated
on this application |s true and accurate, and my signature shall have the sama legal affect as If made under oath.

SIGNATURE:

wastpdg ufshp




