PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AP PF&OVED
FOR U"D‘ : Sandra B. Mortham .A D

: 3 ‘,} Secretary of State FILED
RE|NSTATEM ENT agmms DIVISION OF CORPORATIONS {798 W\R 12 PH 1 U3
DOCUMENT # 754858 SECRETARY OF STATL
1. Corporation Name TALLAHASSEE. rLOR’DA

AZURE TIDES OWNERS ASSOCIATION, INC.

Principgl Place of Business Mailing Address
1330 BEN FRANKLIN DRIVE 46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236 SARASOTA FL 34236

If above addresses are incorract in any way. line through incarrect information and enter correction below.

2. New Principal Dfiice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualifiad
46 N. WASHINGTON BLVD. ToDoBusinessinFlorida  10/28/80
Suite, Apt. #, elc. Suite, Apl. #, elc.
$1 5. FE| Number Applied For
City & State City & State 59-2672732 Mot Aplicable
Zip Counlry zl‘cijRASOTA F%Oumry & $8.75 Additional Fee required
3 4 2 3 E CERTIFICATE OF STATUS DES'REDD for a Certificiate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ai least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Bax Numbers) 4
D,P MONSOUR, HELEN S. 1330 BEN FRANKLIN DRIVE| SARASOTA FL 34236
D,VP | MONSOUR, ROY C. 1330 BEN FRANKLIN DRIVE| SARASOTA FL 34236
D,T,8 MONSOUR, ROBERT G. 1330 BEN FRANELIN DRIVE| SARASOTA FL 34236
Aﬂ F
ATEMENT S22 P8
S
8. Name and Address of Current Registered Agent 9. Name and Address of New Regtstered Agent
ROTEN, REX A. Neme
46 N. WASHINGTON BLVD., #1 Street Address (P.0. Box Nu i ceplabls}
SARASOTA FL 34236 } @ﬁﬁﬁlﬁa-qsmgggm_ﬁ
S, APt #.Elcy 03717793 --01025=-004 =
/‘i& e Bl i
) Cily paldt T T g .
TN FL

10. 1, being appoint o regigiéred agegt of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o o W
= REGISTERED AGENT MUST SIGN

Signature of
Registered Agenl _-

11. This corporation owes or has paid the current year B/ (See other side for information
Intangible Personal Propenrty tax due June 30. ves[J No on ntangible tax.}

12. I centify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 817, F.8. | further cerily that when fiting
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal eflect as if made under oaih.

SIGNATURE: MO 5 P sy ,%/@A}? /72‘1’)9%’75‘537

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata . Daylirfle Phone #
HELEN S. MONSOUR, President

CR2E040 (1/98)



