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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 75([6 5

1. Corporation Name

Indian Beach Villas Two Condominium Association, Inc.

HERMSTAYEMENT 94-.6
SISl

CR2ED81 (12/05)

2. Principal Office Address
c/o First Choice Association Management 4174 Woodlands Perkway

3. Mailing Office Address

Same

Suite, Apt. #, etc. Suite, Apt. #. efc

4. Date Incorporated or Quali
To Do Busil)r?ess in Florida 6?/2 1 /1 980 I
City & State . City & State
ﬁa'm Harbor. Florida 5. FEINumber Appliea For ||
’ o |Not Applicable
Zip Country

44685 hellas

" cerTiFICATE OF sTATUS DESIRED | skl

7. Name and Address of Current Registered Agent
James Nolan, Jr. c/o First Choice Association Management, Inc.

a@r T4 Wosdlahds Parkway

FL 34685

State

wve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |, being appoinw nt of the
gi?;i::::doz\gent//, . / 0 7/ 1 3/06

7 / REGISTERED AGENT MUST SIGN

Date

9. Names %yé ﬂtreet Addresses of Each Gfficer and/or Director {Florida nonprafit corporations must list at least 3 directors)

ol 7 . S ke o Each Ci sae 120
Pres {Patrick Finan 2101 Gulf Blvd #4A  |Indian Rocks Beach, Fl 33785
VP |John Chavez 2101 Gulf Blvd. #3A  |Indian Rocks Beach, F| 33785
seetrea| John Letvin 2101 Gulf Blvd. #3B  |Indian Rocks Beach, FI 33785
e e S e o

LR ARy )

- LR L 0 it P d e Latet

10. | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals ligted on this form do not qualify for an exemphon contained in Chapter 119, F.S. The information indicated

on this application is true and accur

SIGNATURE:

ame legal effect as if made under oath.

07/

13/06 727-785-8887

TURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




