PLEASE READ ALL lNSTRUCTiONS BEFORE COMPLETING TH.{S}F;@RM

APPLICATION FLORIDA DEPARTMENT OF STATE AKD
FOR Sandra B. Mortham F‘E&ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 EQU ; 9 PH !: 08
DOCUMENT # 749790 SECRETARY OF STATE
TALLAMASSEE, FLORIDA

1. Corporation Name

GALT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

L, T AN ROV IR AT
REINSTATEMENT o &

If above addresses are Incorrect in any way, line through incorrect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, ete. Suita, Apt. #, elc. - 1 1, 14’ 1979
5. FEI Number Applied For
Chty & State Clty & State - 650347492 Not Applicable
. , 8. ) o i
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Tue(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Efﬁce Box Numbers) 4
PD * | TOTINO, JOHN 4007 N. OCEAN BLVD. FT. LAUDERDALE FL 33308
VPD FORNOOHN Rogzar A, Ksamwick | 4007 N. OCEAN BLVD. FT. LAUDERDALE FL 33308
STD —FORNG-MARIA w . £c/am Sdowdenl | 4007 N. QCEAN BLVD. FT. LAUDERDALE FL 33308

————— S e v L= ——1
~12 1;33 3@——131131:%——011

W1 W,

CR2E040 (9/88)

‘8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E.
[=)
KERW!CK ROBERT A ) Street Address (P.O. Box Number is Not Acceptable
X-AABEORE-CONSULTANTSNG: 4me7—nrOoemmt B Hoo7 N. Ocegn LUD .
H35-GAET-CEEAN-DRIVE Suite, Apt. #, Efc.
F
FT. LAUDERDALE FL 33308 City State | Zip Code
C 7 ;—oﬁr LAvsernpal & FL| 33i0%

10. 1, being apgointed the 3 g rd Accept the obligations of Section 607.0505, F.5.

Signature of 23 5D (AP -

Reggisterad Agen N A% A / £ P B M Date VA "“??

11. This corpo}ation owes or has Baid the current year l__..l (See ather side for information

Intangible Personal Property tax due June 30. Yes [ No on intanglble tax.)

12. | certify that | am an officer or director or the recelver ar trustee empoweared 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 dissalution 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)(j). F.8. The information indicated
on this apyplication is true and accurate, and my signatwre shall have the same legal effect as if made under oath.

SIGNATURE: _ = \- VIO | ¥ '\ ¥%r 7 A repeer A T 7S¢ Seilszgy

PH - v Date Daytime Phone #




