v PLEASE READ ALL I\NSTRUCTIONS BEFORE COMPLETING THIS FORM. S/

._"t X
APPLICATION FLORIDA DEPARTMENT OF STATE CZQ
FOR ~ Glegda E. Hood <
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS EED

DOCUMENT #
1. Corporation Name 749226 Olo AUG 30 f‘fl 8 03

TALLAHLS Oy

SUNPLACE CONDOMINIUM ASSOCIATION, INC. % SECRLY

Principal Place of Business Mailing Address Cﬂ,ﬁo L M Yy ERS

e s *w%:‘;i“““"'; ”; 00 I OT AN OECS IR P
o 35+ ZINSTATEMENT 0204, . oar'-

If above addresses are incorrect in any way, line through incorract information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10/08/1979
5. FEI Number Applied For
City & State City & State 59-2065452 Not Applicable
Zip Country Zip Country 6. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [N r e s

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

et | Narme ot oo 3 et Akt of oot ) Ciy Stte 1 2
VPD DAUDELIN, LAURENCE 7973 3RD AVE § INDIAN ROCKS BEACH FL 33707
PD GARDELLA, DAVID D 481 HARBOR DR § INDIAN ROCKS BEACH FL 33785
D  (BRHNFR=PERRERS SIEGHERREYD= b
M\lERs CAROL- 12010 HARDAMAN PLACE TAMPA  FL 230618
rODOEO =S 7
03/30/04--01079--003 ##122. =0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
GAHDELLA, DAVIDD . Strast Address (P.O. Box Number is Not Acceptable) §
481 HARBOR DR $ _ g
INDIAN SHORES BEACH FL 33785 Sulte. Apt. #, Ete. °
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

r
giec_’;gig}z:gdokg A y M Date A%M /0? 240 y

/ REGISTERED AGENT MUST SIGN

11. I centify that ) am an officer or director or the receiver or trustee empowered to exscute 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 corporate name satisfies the requirements of section 607.0401 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Darro CARDELLA, ﬂ?mﬂ&fr Augocr 78,2009 /n-;]r?r -/6 0%/

SIGN‘?UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUP




A~
August 18, 2004
Department of State
Division of Corporations
P.O Box 6327
Tallahassee, FI, 32314
Dear Division of Corp.,

Attached please find a check in the amount of One Hundred Twenty Two Dollars and
Fifty Cents ($122.50) which represents 2003 and 2004 fees.

As I discussed with someone from your department on July 29th, 2004, our
condominium association never received the renewal forms; therefor we were unable to
rencw with the state. The attached reinstatement form has been changed to show the new
mailing address for any future correspondence. By using the new mailing address we
will not have this problem in the future.

If you have any questions after your review please don't hesitate to call me, I can be
reached at 727-595-1604 ext.114. Thank you again for your help in getting this issue
resolved.

Sincerely,
‘%]i:'id Gardella

President, Sunplace Condominium Assoc.



