-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF ST¢ a

APPLICATION &% ;
FOR k Sandra B. Mortham fUPuuws
3& Secretary of State At ND
RE'NSTATEMENT TS "‘ ___DIVISION OF CORPORATIONS F”.f-f}
DOCUMENT # "IIMS"BO O IN -5 Pl 5,5
1. Corporahon Name *
LAS® BEISAS Comdomimiun ASSOCATION, Ind] L AnARY OF sTare

LAHASSEE, FL URfDA

1 Principal Piaca of Business " Mailing Agdress

W L N T e BT - -3
- ”-"'1 . "'3' -=01053--01 %

wwmﬂal 2o ARG 25,

EM]

‘ : ¥ A -;

i above addresses are incarrecl in any way, lino 1hrough incorrect information and enter correction below. REI '

2 New Pr:nmpa! Office ﬁﬁiésgs—fTAfprTmBTc’ T 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Oualihed
5 0 . AT r\.r\-"'l l(_, AU(_ LSL{O S n"[Lﬂ'\)‘[ I A v To Do&imgsi? {éda ﬁ

Suite, Apl. #, elc.

Suile, Apt. #, elc.
5. FEI Numbar Applied For

[ City & State o o T ‘& State . 4 . 1| - Clq ‘75 L{ .
é() AC. .H l Not Applicable

__éMj)&f\ngum v T Zéo Country,, & §.75 A

BQ_GL 5[ L bs 320' ]) l ' )S CERTIFICATE OF STATUS DESIRED D

] 7. Names and Slreel Addrg-ss-és ol E'm_h OfTr-c_(:r“ﬂnc.I_”SEreclor (Flonda nonprom corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Tille(s) and/or Directors Officar and/or Director City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) 4

Pd G-OKHN_/(: Gl#\vwbn,& s Hetwnf AlA ShteLLiTE BeacH F%"J

WPD | BT ) Besy 557 Hhetwny pid swreccire Bedcn , Lo
STD [GAMBLE | EYve |07 SPRis (Aucy ford | AUIAmMONEG BETIE

I HONNNEEEE 7o -
-L.ik 1_}??3&-—0105 1 -=016

‘d . A ﬁs ****rﬁ‘_t 2.3

9. Name and Address of New Reglsterad Agent

T CRAREs AT

Strest Addrass (P, 0 Bex Number is Not Acceptable}
5340 M ATANTIC  AvE

Suile, Apt. #, Ete.

MCocon BEACH FL 17554 3/

10. 1, being appolmed ttie regisiered égeht of the above named corpgration, am farmiliar with and accep! the obligations of Section 607 0505, F.S.

Signature of ,—»/ g‘

Registered Agent _ Date S b k{ q sl
STEHED AG NT MUBT SIGN

8. Nama and Address of Current Registered Agent

CRED40 (1/98)

(See other side for information

11. This corporatuon owes or has paid the current year _
Intangible Personal Property tax due June 30. ves[J No m on infangible tax.)

12. | cerlify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, thal all fees
owed by the corporation have beon paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i). F.S. Tha information indhcaled

on this application is iue and accurato, and my signature shall have 1he same legal sffect as if made under oath.

4-3-98 799-0333

Daytima Phane #

SIGNATURE:




