PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATAMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

748742

PARK-VUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10-164TH AVE.

REDIN'ZTON BCH FL mm
us R

It above addresses are incarrect in any way, line through incorrect informaticn and enter correction below.

Mailing Address
10-164TH AVE.

%INGTON BGH FL 33708
us

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 08’31”979
Suite, Apt. #, efc. Suite, Apt. #, etc.
Lo 5. FEI Number Applied For
City & State Clty & State 59-1656179 Not Applicable
6. _— .
i i 58.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |teiaesmsetonibin el

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

e | Nama of Otcers 3 Syect Addressof Cach ) Gy tat 2
PD ZALEWSKI, DAVE 10 164 AVENUE #9 REDDINGTON BEACH FL
SD GARCIA, CEIDA 10-164 AVENUE #1 REDINGTON BEACH FL 33708
T MCDONOUGH74, OLGA M 16850 GULF BLWD. ~__ FEARGO:FI¥33773=" -
\\_ o ]
- Y Mrs, Olga McDonough
16850 Gulf Bivd Apt |
N Redngtn Beh, FL. 33708-1455 ]
:‘ — O m——
8. Name and Address of Current Registered Agent 9. Nameo and Address of New Registered Agent
Name .
BARRETT, JEAN OLLA  Me Fowoush
! Street Address (P.O. Box Number is Not Accepiab@
6372 126TH AVE. #74 1Ts 50 Gokd nlg
{ARGO FL 33773 Suite, Apt. #, Etc.
Arm # 7
City State Code
. Ne ﬂcam“ o /.Sue/& FL .5370

10. |, being appom!ed the registered

Signature of
Registered Agent

t of the above named corporation, am famlllar wit

Siﬁ@if‘ﬁAT = HEC

ZJIRED

REGISTERED AGENT MUST SIGN

and accept the obllguons of Secnon 607.0505, 505, F.G S o 617 0505 0505, F.5.

Date

M2~

11. | cestify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owad by the corporation 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 |st@d apffurate, and my 5|gnature shall have the same leggf effect as if made under oath.

SIGNATURE: Su

u\ﬂm UR E REQU

IRED

f/_-/H_ﬁc,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQOR

~ Date

Oaytime Phone #

CR2E040 (8/02)




.. Park Vue Condominiums ?ﬂ@

10 164th Ave E.
Redington Beach FL 33708

S e

Florida Dept of State
Division of Corporations

Telephone contact with your office revealed that a second notice regarding signatures on the annual report was sent
Our records do not indicate any receipt of the correspondence.

Enclosed is the completed application for reinstatement and a copy of the cancelled check.

Thank you for your assistance in this matter.

David Zalewski (President)




