PLEASE READ ALL {INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris . .
Secretary of State a1 Fl[ED
REINSTATEMENT &2 ' DIVISION OF CORPORATIONS
DOCUMENT # 741471 (OTHOV 13 PHI2: 43
+. Corporation Name .
SECRETAINY OF STATE
POWELL AND YANSON BUILDING CONDOMINIUM ASSQCIATI TALLAhAoSr.F FLORIDA
ON, INC.
Pringipal Place of Business ,;'e’ Mailing Address

T mmn HIIII!lIIU|i|||HII!IIIII\IIIIIIIII||||I|I||I||P|I||||I|IHI|||||II|
NAPLES FL 33340614 NAPLES FL 33940-6614

If ahove addresses are incorrect in any way, line through incerrect infarmation and enter correction below.

2. New Principal Gffice Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/27“978
5._FEl Number Applied For_
Tity & Sate Eity & Sate 53-1626920 Not Applicatle
i i 6 8 Add ona ee reqg e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [MARISam
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . y
1T4tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PO YANSON, OSCAR F. 550 FIFTH AVE. SOUTH INAPLES FL
§TD COPE, RICHARD W . 300 S PARK PLACE BLVD #150 ICLEARWATER FL 33759
&
D RICHARSON, CHARLES s 550 FIFTH AVENUE SOUTH INAPLES FL
10 T2l e T
1219010105015
FTEEFIOR. oo AR ID.CD
_ 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
POWERS' JILL FISHER ESQ Street Addrass (P.O. Box Number is Not Acceptable)
300 S PARK PLACE BLVD # 150
CLEARWATER FL 33159 Suite, At ¥, Elc.
City State | Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of g s ‘ IR / /
Registered Agent / i - %t "»-!' et g Date /e 2¢ a/
REGISTERED AGENT MUST SIGN T/

11 | certify that | am W the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement ication Teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all tees
owed by the corporauon have been pald and the names of individuggmlisted on this torm do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicationg b same legal effect as if made under oath.

SIGNATURE:

SIGNRTURE AND TYPEDMEN PRINTED NAME CPPSIGNING CFFICER OR DIRECTOR Date Daytime Phone #

S cunno W Core  nlylel  (727) 723000

CR2E040 (8/01)




