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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

’
-

\ APPLICATION 0&

REINSTATEMENT

FOR o\‘b/

FLORIDA DEPARTMEN r‘OF ST
andra B.

Wecta
RA o

ISKON OF GO

DOCUMENT #

1. Corporation Name

TREASURE COAST COMMUNITIES ASSOCIATION, INC.

748377

us

Principal Place of Businass

PO BOX 0862
STUART FL 34995-0882

us

2 New Principal Office Address, If Applicable

Mailing Address

PO BOX 0882
STUART FL 34995-0882

It above addresses are Incorredl in any way, ine lhrough incomect information and enter correcbon tclm\
[ "3 “New Mailing Office Address, if Applicable” ~ 7

6

Suite. Apt. #, etc. Suite, Apl. #, elc.
City & State City & State - -
Zip Country Zip Country

7. N2mes and Street Addrasses of Each Officer and/or Dlrector (Flonda nonp!oﬂ corporalnons must hsl al ieasi 3 leQClOFS)

(Do NOT Use Post Office Box Nurnhnr:,)

H3p0 %g LUClE BAvp

" Suite, Apt W Ete.

Name of Officars Straet Address of Each
Fitle{s) 2 andfor Directors 3 Officer and/or Director
1
Q WALLS, PRESTON 1961 PALM CITY ROAD, APT. F
i MCCORMICK, MARY ELLEN 1800 SE ST. LUCIE BLVD.
1O PAYNE, KEVIN C 33 FLAGER AVE
SD ??W&IQUISE
JEHARRD Vopr AV
PD MALONE, BERNARD 803-1 CENTRAL PKWY
50 HARRIS, JEAN 624 ST LUCIE CRESCENT
* 8. Nams and Address of Current Registered Agent :_ B
Name
CORNETT, JANE L.
401 E. OSCEOLA ST.
RIVER OAKS CENTER
STUART FL 34995 [ City

FAY
10. |, being appointed the regisi¢greq agent of the 3

Signature of
Registered Agent

11. This co\'poraﬁ')n owes or has paid the current year
Intangible Personal Property tax due June 30.

on this application is true and accurate,

SIGNATURE:

nd my si

SIGNATURE AND TYPED OR P

OF

SIGNING OFFICER OR DIRECTOR

ATE
“

I RIANWARME IR
REINSTATEMENTG2,. 94

4. Date lncorporale;:i or Qualified
Te Do Business in Florida

5 FEINumber
_59-1976860

CERTIFICATE OF STATLIS DEStRED D

I S

FILED
CAMST RO

e

__08/07/1979

Applied For
Not Appticable

$8.75 Additional Fee required
tor a Certificate of Status

City / State / Zip

STUART FL 34934

STUART FL 34996

STUART FL 34994

STUART FL 34998 55 4 ‘797

STUART FL 34994

STUART FL 34994

" 78 Name and Address of New R;g]stered Agent

| Street Address (P.0r. Box Number is Nol Acceptable)

iliar with and accept the obligations of Section 607.0505, F.S.

B Yes MNO [:l o

—_——— ‘—
12. | cerlify that | am an officer or director of the receiver or trustee empowered o execute this application as provided for in chapter BOT or 617, F.S. | further certify that m ﬂlﬂ; Q
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S | thakalffees 77,

owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemplion under section 119.07(3)(1), F.S. The information
hall have the same legal effact as if made under oath.

CR2E040 (9598)

S THEEHL ) 52 S T o e e T
—lll—.’14f‘~ij—-iJlUlbwﬂl!l; -

Date: /""é:?;?

i e e o

(Sea other side for information
on intangible tax.)

dica

e

(541 )283-395%

T iptire Phorie £




