PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ey FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham ‘ ‘
Secretary of State L 'Ar PrLf. Li _
REINSTATEMENT DIVISION OF CORPORATIONS i j 51 d o ‘f:(lg [f‘ ('\th.-J f’(; i

DOCUMENT # 753234 99 JUL 26 AN 1I: 3

1. Corporation Name
JOHNSON ARMS CONDOMINIUM ASSOCIATION, INC.

"
Prindiipal Place of Business Malling Address

A Lo ex M AR

COCOA BEACH FL 32931

s Ll o ’ il ‘E'ngu'!i “
- o LR ST TENENT oy 5 2
If above addresses are incorrect in any way, line through incorrect information and enter correction below 2T E 4 T ar [ O

2. New Principal Office Address, If Applicable sNew Mailing Office Address, H Applicable "4 Date Incorporated or Qualified

. To Do Business in Florida 07’03’1980

Sulte, Apl. #, eic. Sdfte, W &,

A. 5. FEI Mumber Applied For
City & State City & Sta

ittt Park V-y4 - 58-2027894 Not Applicable

Zip Country Zf? 2779 [ c":“”y CERTIFIGATE OF 5TATUS DESIRED (] SISO SSiietttiwit

7. Names and Street Addresses of Each Officer erwd/or Director (Fiorida nonprofit oorporatiog must list at least 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

PD KERCHER, EDWARD J 305 MERIDAN DRIVE COCOA BEACH FL

-~ ot
TD | KEARNS, OMBR®E- T/4fomAac 200 S. BANANA RIVER RD., STE. Se COCOA BEACH FL 32031

L) SAPP, JAMES H 362 LAKEVIEW STREET ORLANDO FL 32804

EERS

#7977, Al

8. Name and Address of Current Registered Agent 9. Name and Address of Now Yagls!ered Agent

Naaf
KEMR- EDWARD d l_Slmaet Addres:(P.O. Box Number is Nficceptab!e)
V

305 MERIOAN DRIVE | $RZ Nrcees
Suite, Apt. #, Eic.
§TE. 2 e

COCOA FL 32831

CRZE040 (9728)

State | Zip Code

CoineTEndSonk FL

10. |, being appointed the registerad agent of the above named corporation, m familiar with and accept the obligations of Secton 607.0505, F.S.

R aared Agent 7 e /Vu'éb—-— _ Date J/Aﬂ/)}

REGISTERED AGENT MUST SIGN

11. This c;rporation owes or has paid the current year {Sea ofher side for information
Intangible Personal Property tax due June 30. ves L1 No I on intangible tax.)

12. 1 cortify that 1 am an officer or director of the recaiver or Irustea empowered to execuls this application as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S, that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion 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 legal effect as if made under oath.

SIGNATURE: Y hiss A alapn. . 7/45[7? Fo7-740-727;
3__ AME OF SIGNING OFFICER OR DIRECTOR te Daytwne Phone # Y

ATURE AND TYPED OR PRINTED N.
Amies /. Sape

A |




