__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION RN FLORIDA DEPARTMENT OF STATE

& G
i i Sandra B. Mortham '
FOR EL ;#é Secretary of State o -
,RE|NSTATEMENT hE- e  DIVISION OF GORPORATIONS F«._E L. l: D

DOCUMENT #79\(5445 98JUL -1 AM 9:59

1.» Gorporation Name

Winter Springs, FL

Baytree, A Condominium, SECREIARY OF STA
Section fjyly Incorporated TALLAHASSEE, FLOR.I;EA
- A ‘ . SOOODN25331 25— 1
Principal Place of Business Mailing Address el eeed oy - -
-7/ 38-~01071--004
423-17 Shecah Blvd. same »I*Hés .15 H[v:aﬁ!lEBSEi. TS

32708
T
REINSTATE lp-9
I above addresses arc incorrect in any way, line through incorrec information and enter correction below,

2 New Principal Office Address, If Applicablp 3. Mew Mailing Office Address, I Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 05/24/1973
Sufte, Apl. #. elc. T Suite, Apt. #, etc
5. FEI Number Applied For
City & State T City & State 59-1487470 Not Applicabio
f o 6. Ad o) d
“ip Country zw Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses ol Each Officer and/or Director (Florida nanprofit corporations must list al least 3 direclors) )
77 7 Name ol Officers T Street Address of Each T T
Title(s}) and/or Direclors Officer and/or Direclor City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
Pres. |James R. Mipana 423-18 Shecah Blvd. Winter Springs, F1 32708
Dj-r-
V.P.” |Howard Stroker 423-9 Sheoah Blvd. Winter Springs, FL 32708
Dir.
Sec/Tre¢as. Mary Louise Koss 432-17 Shecah Blwvd. Winter Springs, FL 32708
Dir. : e
Dir. |Robert O'Rourke 423-19 Sheoah Blwvd. Winter Springs, FL 32708
- ( \
8. Name and Address of Curir;r:i_ﬂaglﬁredr.ng‘gnt 9. Name and Address of New Reglstered Agenl_ ~y 7
Evelyn Coyner (deceased) N"Yary Iouise Koss
25-31 Shegoah Blvd. - Sireel Address (P.0. Box Number s Nol Acceptable)
inter Springs, FL 423-17 Sheoah Blvd.
2708 _ Suile, Apl. #, Eig.
City Wint Springs E".éalij Zip 00%708

REGISTERED AGENT MUST SIGN

10. 1, baing appointed 1he regisiered agenl ol the abaveamed corpora1wnh and accepl the obligations of Section 607.0505, F.5.
Signature of é
Fk?gisiered Agent X Mﬂjy AL G//‘ ) Date _ /37/2((

11. This corporation owes or has paid the current year (See other sida for informalion
ves[1 No[#]

Intanglble Personat Property tax due June 30. on Intanglote tax.)

12. } certify thal | am an officer or direclor or the receiver or lrustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5_, that ali tees

on this applicalion is true and accurate, and my signalure shall have the same legal effect ag if made under path.

SIGNATURE: * ﬁﬁﬁ fuugf, m(/a/am/ ,, . é/ﬁ’l /98 (407) 327-1848
SIGNATURE'AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR ate Daytime Phane #

NA
Marv Tonilal Koog

awed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){)), F.S. The information indicated

CR2EG40 (1/58)



