PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

SECH: .
2800 TERRA MAR CONDOMINIUM ASSN., INC. TALLAHASJ LE Fo AT
FLORIDA
Principal Place of Business Mailing Address
1002 SYDENHAM 1002 SYDENHAM Immmmmm n I
CHIOOUTHA, QUEBEC GTH 2HS CHICOUTIMI. QUEBEC GTH 245 : ‘ 1l il
QUEBEC. CANADA CUEBEC. CANADA
It abave addresses are incorrect in any way, ling through incorrect information and enter correction below.
2 New Priacipat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ated or Qualifisd
To Do Business in Florida
Suite, Apt #, etc. Sulte, Apt. #, etc. 1 10"
. 5. FEI Numbear Applied For
City & State City & Stale mT APP‘JCABLE
R [} .
& i ' $8.75 Additional Fee required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSN
7. Names and Street Addresses of Each Officar and/or Dirgctor (Florida nonprofit corporations mus list at least 3 directors)
i Name of Officers Straet Address of Each
Tiie(s} andfor Directors Officer and/or Director City { Stata / Zip
S 3 4
D CLEMENT BOURASSA 247 DES COMMANDEURS #8 LEVIS, OC GBVBA7
|
PD | GAGNON, PIERRE 5054 LAC SEPTALES ST RAYMOND OC oA 3 B3 L. 2 S
-;—_—_—K-—‘»
D MARLENE, LAUBERTE 1002 SYDENHAM CHICOUTIMI, GUEBEC

SR
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. REINSTATE byanrogeozss: |

W1 75.00 ekl 75.00. |

6. Name and Address of Current Registered Agent #. Name and Address of New Registered Agent

Name .
]
DOYON, JACQUES Street Address (P-O. Box Number is Not Acceplable) g
2800 TERRAMAR CONDOMINIUM %
TERRAMAR STREET APT 6 Sulto. Apt. #, BL= ©

FORY LAUDERDALE FL 33304 Chy Siale | Zip Code

o Al

0. |, being appointad thg registered agent of the above named corporation, am famiiiar with and accept the obligations of Section §07.0508, F.S.

Date JM W/’ ??

Sgnature of
Kegstered Agent

11. 1 certify that | am an officer or director or the receiver or trustee smpowered to this appli n as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporsle harne sallsfies the requiraments of ssction 607.0401 or 617.0401, F.S_, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption undaer secticn 119.07(3)(i). F.S. The information indicated
on this application is true and accurats, and my signature shali have the same legal effect as if made under cath.
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