PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _‘ﬁ%% FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood FItED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 3ROV 24 PM 3213

DOCUMENT# 726071 aton ban T Ut SimlE
1. Corporation Name T.U LAHASSEE, FLORIDA

EMERALD ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
o e IS O G G
#505 #505
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
) l;“'-_-,-f:'r‘.' - ;;:-;"‘.\"u ]
If above addresses are incorrect in any way, line through incosrect information and enter correction belowr‘ r.::lﬂ?q?.f =7 Ve aam :,';\':’Lf 6’3____,
2. New Principal Office Address, if Applicable 3. New Mailing Office Address_If Applicable {44 Date! {ncorpmmed},rbuaﬁﬁed T
PO A/ .e,g € F&' HVY Ta Do Business in Florida 04“0“9?3
Suite, An. #, etc. R . Sulta Apt. #, atc. } — _— —
S . A A =8 FErNumber Applied For
City & Stat City & Stat Py
ity ?] o P”'Vom;;’a” o ,3 ea c‘,‘q r—)__ _ 59-1631333 Not Applicable
Zie Country Zip; 30 Y C°““’{V) A CERTIFICATE OF STATUS DESIRED (] |Rsouvsinpbs mbes
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | s 3 S v \ oy st 2
P DELOSRIOS, ADA 4520 SW 54 STREET DANIA BCH. FL 33314
vD GUITAR, BILLY 2630 N. 72 WAY HOLLYWOQOQD FL 33024
SD PALMER, GWN 4528 SW 54 STREET, #401 DANIA BCH. FL 33314
T QUILLON, JENNIFER 4524 SW 54 STREET, #603 DANIA BCH. FL 33314
0\ \m SONOS4 94955
\ A 1524 N3=~D1 020114 #4225 25
ﬁ. Name and Address of Currant Registered Agent ]- 9. Name and Address of New Reglstered Agent
Nal 53
. o - - - _ - g
© == ~——{%almer; 3
RYAN, JEAN Street Address (P.0, Bax Number is Not Acceptable) g
4524 SW 54 ST YE5RE SwWyy cr ,H yo/ g
#501 Suite, Apt. #, gc. i o
FT LAUDERDLAE FL 33314 s S St T2 Code
Pania Bea ch FL| 2331y

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

e Broay Plln o fis)es

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 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 legal effect as if made under oath.

SIGNATURE: wjﬁcoﬂ—r/( po.,Q/Mﬁ/Le I// / 3/ 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D (] Daytime Phone #




