1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I?
CORPORATION (¥l FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT jifieh Secretary of State Fll.eD
DIVISION OF CORPORATIONS 10 HAR 25 PH 12: 55
DOCUMENT # 742523 SECRETARY GF Trg ]f
1. Corporation Name -”\U H}'lf.\}{-

NIBROC CONDOMINIUM ASSOCIATION, INC. REINST ATEMENT {qggaZtﬁW

2. Principal Office Address - No P.O. Box # 3. Mailing Offico Address 3}2';_' I'a__ﬂrl E]:Jé%——l i llqlq 3;’1 ﬂ
800 Madonna BIVd, 800 Madonna Blvd CR2EQ81 (11/09)
Suite, Apt. #, efc. Suite, Apl. #, etc.
Q Q 4. Date Incorporated or Qualified l
To Do Business in Florida
T P . 4/19/1978 |
. . . \ . FEI Numbar Appliad F
Tierra Verde, Florida Tierra Verde, Florida 59.3176864 e
Zip Country Zip Country 6. 5875 . )
33715 USA 33715 USA CERTIFICATE OF STATUS DESIRED [2] SO
| 7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
I John V McBride

Stroet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
800 Madonna Blvd, are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
A fee be waived.
City State Zip Code
Tierra Verde FL 33715
8. 1, being appointed the regigtered pg the ahove ration, am familiar with and sccept the obligations of section 507.0505 or 817.0503, F.5.
gf;::::d ofmm \] pate 3/22/10
REGISTERED AGENT MUST SIGN
el
9. Names and Mm of Each Officer and/or Direcior (Florida nonprofit corporations must list al least 3 directors)
Tites Offcers and/or Directors S andior Oreciar Ciy  State / Zi
P {John V McBride 800 Madonna Bivd., A |Tierra Verde, Fl 33715
S  |Sharon Griffin 800 Madonna Blvd., C |Tierra Verde, Fl 33715
T  |Patricia A McBride 800 Madonna Blvd., A |{Tierra Verde, FI 33715
/
Vi ﬁ/z b

10. E-mail Address; NIBROC@TAMPABAY RR.COM

Lo be e ot s unusl sgor patlcation)
11. 1 certify that | am an officer or dinector or the receiver or trustes empowered to sxecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
unsmnﬂmmnpglﬁm the reason for dissolution has been eliminated, u\ewrpormnmm:ﬁulheroqmmmdudmnamm1ora170401 F.S. that all foes

owed by the cotporatigh have been paid. | furlhar rify, the information indi d on this application is true and aio, and my signature shall have the same logal effact as if

Joun V e Beig 32210 267-6264629

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE




