‘) ' . " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION ' %:_,: FLORIDA DEPARTMENT OF STATE r? i i% F D
Secretary of State o
REINSTATEMENT DIVISICH OF CORPORATICNS
MISICH OF C CRATIC 10“&%’?5 PM l:ha
C Gy STATE
DOCUMENT # 728 i LTS
1. Coporation Name 18 A ,\"i”"‘ﬁSEt.rLUR‘DA
La Playa East Association, Inc.
2501057322
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address 02425/ 10-~01037--001  *#E1. 55
1343 Highway A1A 1343 Highway A1A / | / g IEE?) o
Suite, Apt. #, etc. Suite, Apt. #, et Qx; ZLI} JO B b o, (-D "70
4. Cata :n.:apaa';.:.:-_d o Q‘uali.‘.ed
T CvEe To Do Businesa in Florida 1 1 ,26” 973
. . 5, i r i
Satellite Beach, FL Satellite Beach, FL 501738222 W (T
Zip Country Zip Country Py e e e
22937 USA 32037 USA " CERTIFICATE OF STATUS DESRED [ fé,;%-agfﬁg:;{f.glgﬁ;‘:;i
7. Name and Address of Current Reglstarsd Agaent
Ih'\"zml;eﬂ Simmans 2 The reinstatement fee is imposed, except in
O Ty S TR ——— circumstancas which the entity did not receive
° 2 Sox Rumbert the prior notices. By checking this box, you
13‘43 Highway A1A are certifying the prior notices were nat
Suite, Apt. #, Etc received and requesting the reinstatement
4C?y — . fee be waived.
ip Code
Satellite Beach, FL 132937

8. 1, being appointed the registered agent of the_above named corparation, am familiar with and accept the cbligations of section 807 0505 or 617.0503, F.8.
Signature of /))/p ‘ / /
Registered Agent (7L u/nj/ oae__ L 2.3/ [
¢ ¥
—

9. Momes and Stront Afdressss of Sach Officer andfor Director {Florida nenprofit corporations must list at least 3 diraciors)

7" REGISTERED AGENT MUST SIGN

Tites Otecers amdar Direcors DFiver i Cieetor Ciy I State / Zip
P | Fritz, Robert 1343 Hwy. A1A 2C Sateliite Beach, FL 32937
V_ IMarszalek, Joe 1343 Highway A1A 6B  |Satellite Beach, FL. 32937
2nd V | Timko, Bruce 1343 Highway A1A 3A |Satellite Beach, FL 32937

T |Simmons, Raobert 1343 Highway A1A 4A | Satellite Beach, FL. 32937
S |Craig, Robert 1343 Highway A1A 1A|Satellite Beach, FL 32937

0. E-mait Address; riiz2@cfl.m.com

[
11, | cantify that | am an officer or director or the recaiver or trustee ompowarsd 1o sxacula this appication as provided for in chapter B07 or 617, F.5. ) further certify that whan fillng
this reinststermant applica 29

maxte under a7 02/23/2010 3217778165

SIGNATURE %
| w Daytime Phone #

LIAD O F Anza




