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1. Corporation Name

Colonnacd e c Condaomin wna A-ssocratiol
No. Ine.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1140 Bayshore Drive CR2E081 (42/08)
Sulte, Apt. #, eic. Suite, Apt. #, etc. l
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. 8. FEl Number Applied For
Fort Pierce, FL
_{?.— Y243 Not Applicable
Zip Country Zip Country
34949 St Lucie CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Roseamrie Patterson

Street Address (P.O. Box Numbaer is Not Acceptable)
1188 Commodore Court

Suite, Apt. #, Etc,
Apt 101

State

FL

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

o z/ao/ﬁ
/

City
Fort Pierce, FL

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tits Offcers andor Direciors Offcer andior Dwactor ity tate / Zp
Pres | Rosemarie Patterson 1188 Commodore Court, Apt 101 Fort Pierce FL 34949
VP Vernon Bowen 1188 Commodore Court Apt 102 Fort Pierce FL 34949
Secty | Ernest Stefan 1188 Commodore Court Apt 106 Fort Pierce FL 34949 i
Treasy | Scott Spray 1181 Cariton Court Apt 104 Fort Pierce FL 34949
Directg | Herbert Conover 1181 Carlton Court Apt 104 Fort Pierce FL 34949

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cef'ti\'y that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that all fees
owsad by the corporation have been paid and the names of lndnnduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
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