PLEASE READ ALL INSTRiJCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 05 JUL -6 PM 1: 355

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
b!\i 11 l\i ui

- STATE
ALLAHASSEE, FLCRIDA
DOCUMENT # 743101

1. Corporation Name

Tiki House Condominium, Inc

JJ\.L!’ 3

2. Principal Office Address 3. Mailing Office Address R{Eur&\,ﬂ ST ﬂ wr‘ T‘. F‘i E ?‘E\‘i'r 6% O
i

894 Panama Court 994 Panama Court mwj
Suity; Api. #, ate. Sults, Apl. #, elc, - P
' 4. Date Incorporated or Qualified

1 1 To Do Business in Florida 6/1 /78
City & State City & State

5. FEINumber Applied For
rco Island, FL Marco Island

Marco 59-1875551 ot Applcatia
Zip Country Zip Country 6.

34145 USA FL USA CERTIFICATE OF STATUS DESIRED [¥]
7. Name and Address of Current Registered Agent * l| i ||'_| ._:l, P .-_1_ ."‘:
8 g . U lQHLi:“Ull_t‘:u‘ﬂ“Lbe ¥R, f
William G. Morris, Esq. ! - '
Street Address (P.O. Box Number is Not Acceptable) . tL .: C:- .
247 N. Collier Blvd. et AT LT =S R
Suite, Apt. #, Etc.
202
ty . State Zip Code
Marco |slan}}’ Vi / FL | 34145
v aen &
8. |, being appointed the ragislered.{g t of ti bove named DOW iitat With and accept the obligations of section 607.0505 or 617.0503, F.S. ;E
Signature of /&S’ S’ 2
Registered Agent ™~ Date & /D g
Q

REGISTERED AG@’ MUST SIGN

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

Tites Offcers and/or Directors Dfncer antior irestor City State / Zip
P.D Wilson F. Buchanan 904 Panama Court #1 Marco Island, FL 34145
S,T.D |Katherine A. Buchanan 25575 Arrowhead Drive Mundelein, IL 60060
D Elizabeth Cadotte 904 Panama Court, #2 Marco Island, FL 34145

\ » \
K’ ALS

10. | certify that | am an officer or director or the receiver or trustee empawered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section §07.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true ang ac te, and mysfgpéture shall have the same legal effect as if made under oath.

F. Buchanan /j///f/ﬁ?/@@

SIGWATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimd Phene #




