PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State 050CT 14 Py 2: 1
DIVISION OF CORPORATIONS
I-.‘i. ilzi"\‘n': IJ; [18! L iy R i 2 ',
DOCUMENT # 747478 PLERIASSEE FLORL

1. Corparation Name

VICTORIAN APARTMENTS OF CAPE CANAVERAL
CONDOMINIUM ASSOCIATION, INC.

2, Principal Office Address 3. Mailing Office Addrass
220 Columbia Drive 3900 Savannahs Trall CR2E081 (8/05)
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. r i
To b omace m Fons " 06/01/79
City & State City & State _
Cape Canaveral, FL Merritt Island £480185329 - e
e Country e Country 6. $8.75 Additional Fee required
32920 Brevard 32953 Breva rd CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Ragistered Agent
me .
Jon windhorst waigcémgtnp;pg 1 dis
0. Box e i 130501087003 #57
3900 Savannans frair" 5--UT047-~003 ™ #7735, (Jo
Suite, Apt. #, Efc.
i R State i
Merritt 1sland FL | 32953

.

/ REGISTERED AGENT MUST SIGN

8. |, being appointe gant of the above named corpeatipn, am familiar with and t the obligations of section 607.0505 or 617.0503, F.S.
Signature of \ CA—_ {
Registered Agent \ f— A \) Date 0 O | 0

9. Names and Slmethﬁﬁs‘w/d Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Ties Offcers ndor Diroctors Ofvear andror Direcior City/ State  ZIp
P/D |dJon Windhorst 3500 Savannahs Trail Merritt Island, FL 32953
V/T/D | Bob Delcazal 637 Orange Court Rockledge, FL 32955
S/D |Joan Macey 637 Orange Court Rockledge, FL 32955

10. | cerify that | am an officer or directar or the receiver or trustee @empewered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall hgwa jhe same legal effect as if made under oath.

sienature: Jon & Udind he J 10 Ock 0% 320)452-231

SIGNATURE AND TYPED CR PRINTED NAME O SIGNING @FFICER OR DIRECTOR . Date Dayllfne Phone #" A
{

l/lw



