PLEASE READ ALL IN

APPLICATION
FOR
REINSTATEMENT

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

DOCUMENT #

1. Corporation Name

751093

MOONWATER BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1010 PASSA A GRILLE WAY, #4
ST. PETERSBURG FL 33706

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address -

1010 PASSA A GRILLE WAY. #4
ST. PETERSBURG FL 33706

]

STRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02NOV IS AH 8:20

SECRETARY OF STATE
TALLAFASSEE. FLORIDA

SOOO09021 2583
1/15/02-<01052--008 %235, 2

AWMU ORI

B ST RIS p2

2. New Principal Office Address, {f Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified y

To Do Business in Florida 02/19/1980
Suite,Apt. #, alc.— _ Suite, Apt. ¥, efc. -
5. FEI Number Applied For
City & State ley & State 59-2 168862 Not Applicable
8.
i $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [tAMes

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

Name of Officers

1Title(s) and/or Directors

Street Address of Each
Officer and/for Director

City / State / Zip
4

PD LZOUGHEHY, WILLIAM 13010 PASS A GRILLE WAY 1 ST. PETERSBURG FL 33706
D FEDERICO, PHIL 1010 PASS A GRILLE WAY 4 ST. PETERSBURG FL 33706 i
STD FEDERICO, JEANNE 1010 PASS A GRILLE WAY 4 ST. PETERSBURG FL 33706 i
VD SEGLER, BERNADINE 1010 PASS A GRILLE WAY #3 ST PETE BEACH FL 33706
D EIDE, RON 1010 PASS A GRILLE WAY #2 ST PETE BEACH FL 33706
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
WALTER E. SMITH Stoet AddiosE P75 Box Nimber 5 N ;Ac;;;aﬁb@) —— — §
1301 ST. PETERSBURG, FL g
ST PETERSBURG FL 33701 Suite, Apt. #, Ec. S

City

State

FL

Zip Code

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.

Ub%ﬁuxm‘ﬁmmié@um&@

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Il/ 177!9’7/

11. | certity that | am an officer or director or the receiver or trustee empowared 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 dissolution has been eliminated, the corporate name satisfias the requirements of section 607.6401 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 signature shall have the same lagal effect as if made under oath,

sanarore: AT G R USRER

e Federico 1) )12)02 727)317- 19y

SIGNyUHE AND TYPED OR PRINTER NAME OF SIGNING OFFICER QR DIRECTOR

ate Daylime Phane #




