PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA BEPARTMENT OF STATE - FILED
8 t f Stat
REINSTATEMENT onn;:ur?:: cr:!:::pon;\'r:ms 03 MAY -5 py L 25
SECPETAPY F STATE
DOCUMENT # 743718 TALLAHASSEE £ m,l»f,iq

1. Corporation Name

Ixoria Condominiim Apartments Association, Inc.

2. Principa! Offics Addrass 3. Mzling Office Address
1918 S.E. Pt. St. Lucie ﬂlvd. Same
Sulte, Apt. #, etc. Suile, Apt. . etc.
4, Date Incorporated or Qualified
| To Do Business in Flotida 07/25/1978
City & State City & State
Pt. St. Lucie, FL S+ el Number Applied For
73=1664494 Mot Applicatie
Zip Cauntry Zip Country 5. 375
Additional Fee frequirec
3495 2 St. Lucie CERTIFICATE OF STATUS DESIRED D fora Cem?u:ne ;f Sf?m:
T Namu and Address of Current Registersd Agent
Name
Lewis B. Freeman, Receiver
Straat Address (P.O. Box Number is Not Acceplable) —y — .... .
1918 S.E. Pt..St. Lucie Blvd. - i’r."_',‘;' Rl
'l Il]l)!}l n"u_u.gr_* lJ_’f: i-i
Sulle, ApL. #, Etc. R ) T i 2o 0
—r i Chy State Zip Code
' Pt. St. Lucie : FL ] 34952
ﬂq__ﬂ': 1, being appointed the registered agant of the above named corporation, am famlliar with and accept the chiigations of section 607.0505 or 617.0503, £.5.
- -
e oot M%@M &a/m,- pa__April 28, 2003
v REGISTERED AGENT MUST SIGN

CR2ECRT (10/02)

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

Tites Offcers andror Directors Officer andior Diracior City / State f Zip

T Lewis B. Fréeman, Receiver 1518 S.E].Bozti:avzf:;l Lucie Pt. St. Lucie, FL 34952
D | Menneth Dares NIE 5.6 Pt St Lecie | pp Su. Locie, FL 31452
D | Max Tachrer F SE P SE Lveie g st fycie, FL 39752

_5"_,

10.i cerﬂfy that | am an officer or director or the recoiver or trustee emp ed to exatute this application as provided for in chapler 607 or 817, F.5. | further certily that when filing
this red pplication, the for dissolulion has been eliminated, the corporale name salisfies the requirements of section 607.0401 or $17.0401, F.S., thal all fees
owed by the eorpu-ahon have been paid and tha names of individuals listed on this form do ned gualify for an axemplion under section 119.07{3)i), F.S. The information indicated
on Lhis application is true and accurate, and my signature shall have the samae legal effecl as il made under oath,

SIGNATURE: %f«// April 28, 2003 (772) 337-5566
NATURE AND rfpmonmmsnmeormmnsomcen OR DIRECTOR Oate Daytime Phone #




