1] ﬁ.
CORPORATION
REINSTATEMENT

FILED

11 RUG 10 PM 2 46
SECRE T4 0F STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

493z¢

Sunplace Condominum Association

TALLAHASSEE, FLORIDA

2. Principal Offica Address - No P.O. Box #

321 INDIAN ROCKS RD

3. Mailing Office Address

12010 HARDAMAN PLACE

CR2E0B1 (11/10)

Suite, Apt. #, etc, Suite, Apt. #, etc.
SUITE A 4. Date Incorporated or Qusiified : /
City & State City & State s :;D: Bu:ne” In Flodida / é,/ 5,’ / {7'77
. umber Applied For
BELLEAIR BLUFFS, FL | TAMPA, FLORIDA 502065452 N homicatis
Zip Country Zip Country 6 ]
33770 USA 33618 l USA " CERTIFICATE OF STATUS DESIREL] Rl
7. Name and Address of Cumn:‘[vll_aglstend Agent
Name
DAVID GARDELLA (2 Z A

Street Address (P.0. Box Number is Not Acceptable) T o

321 INDIAN ROCKS RD Juyeluls == e =Ty

Suits, Apt. #, Etc. 070541 1"“"51-65?‘“—*_1 b #In3.75

SUITEA

City State Zip Code

BELLEAIR BLUFFS, FL FL | 33770

Signature of
Ragistared Agent

Fr S

B. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

vee JUNE 30, 2011

~.REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ¢ Zip

ST

CAROL MYERS-FUQUA

12010 HARDAMAN PL [ TAMPA, FL

33618

VP

LARRY DAUDELIN

7973 3RD AVE.S

ST PETERSBURG,FL33707

P

DAVID GARDELLA

321 INDIAN ROCKS RD N ST A,

BELLEAIR BLUFFS, FL 33770

REINSTATE. i [0Y_7]

L 2

10. E-mail Address: MYSUNPLACE@VERIZON.NET

{To ba used for future annual report notification}

17, | certify that { am an GHIGET Of QITaCIOF O (NG (GCAIVEr Of Irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify thal when filing this
reinstatement application, the reason for dissolution has been aliminated, thy corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
owead by the comporation have been paid. | further certify, the information i

ncicated on this application is jrue and accurate, and my signature shall have the same legal effect as
if made under oath. | gm aware that false info ion submy in a docul the De| ant e constitutes a third degree felony as provided for in 5.817.1585, F.S.
SIGNATURE: d':)ROE M % %‘x}d M"%ﬂ; A~ JUNE 30, 2011 813 2695939
Da

SIGNATURE AND TYPED OR PRYITED [WAME OF SIGNING OFMCER OR DIRECLDR

te

Daytims Phone #

o/




