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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 ”“‘:} FLORIDA DEPARTMENT OF STATE FiLE D

Secrelary of State

DIVISION OF CORPORATIONS 06 me 3 ‘ !0 00

CORPORATION
REINSTATEMENT

W D\, 229 0 93U CreRETARY G 1A
DOCUMENT # 153722 SEEUARASSE £ Rl

1. Corporation Name

Cedarwood Terrace Condominium Association, Inc.

2. Principai Cffice Address 3. Mailing Office Address
P.O. Box 510272 P.0O. Box Address
Suite, ApL. #, etc. Suite, Apt_#, elc. £
4. Date Incorporated or Qualified
To Do Business in Florida
Giltya State __ _ ____ City & State - - : i :
. FEI Number - - |* |Aoptied For
Punta Gorda, FL Punta Gorda, Fi ) 59 2080455 T IR
'le I Country. . = dp———————————{~Country ~ 6.
33951-0272°1US 33951-0272 | US cermrcATE oFstarus oesieo ] R
- 7. Name and Address of Current Registered Agent
b i PR L[ i e Ee ey e

Slsan LePage, 'PreS|dent T T e T T T T A S ;k 5

2By Campmas sireer=

Suite, Apt. #, Efc.

Punta Gorda, FL | 33951-0272
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e N - N B YN AP o (2/26/05

REQISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nohprofit corporations must list at least 3 directors)
Titles Officers :gg:‘gro{)irsdors Solsrfgf :r?(;?:rs Sfrgcaigrr] City / State / Zip

Pres Susan LePage P.O. Box 510272 Punta Gorda, FL 33951-0272
VP Juh King P.O. Box 510272 Punta Gorda, FL 33951-0272
Treas-[Anna Alphonso — — T |P.0.Box 510272 | Punta Gorda, FL 33951-0272

10. | certify that | am an officer or director or the receiver or trustee empowered 0 executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalernent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that all fees
owad 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 indicatad
on this application is true and accurate, and my signature shall have the same lege! effect as f made under oath.

SIGNATURE: %rf LQ_P&-QQ__ fz/zé/af 5}4!—@27»?702

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OF FICER OR DIRECTOR Oate Daytime Phone #

~B, Mitchell FEB 2 7416



