PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

~BDIVISION OF CORPORATIONS

DOCUMENT # 755484
1. Corporation Name

ISLAND PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2501 N GULF DR. APT 104 2501 N GULF DR. APT 104

AN

102 102
BRADENTON BCH FL 34217 BRADENTON BCH FL 34217
us us

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

2. New Princjpal Office Address, If Applicable 3. New Maﬂmg Office Address, If Applicable 4. Date Incorporated or Qualified

-. To Do Business in Florida

Uits, Apt. , etc; o, 12/10/1980
T St it jod | LB P W) |+ 50.2831691 ot opten
City & State Ci tate ;
_Emwb ort 7/ “’E;z»mu%@ </ _ Not Appicatle

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certificate of Status

24217 | pentee. | 409 | JHhinte €

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

. Name of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PDI— | GOSDCHILE-DAN-R. 2507 GULD DRIVE-N-SUTE_103 ~BRABENTGN-FL—
$0~"  [JONESMItENA~— -2504-GHtFURIVE N BRADENTON-FL—
VD SINCEAIR; GEORGE-#R— 2512-N-GULF-BR--N BRADENTON BCH FI 34247

PO | LYV ERWST b%10 34 AvE (W Bprootod F/ 2y400

5D S«e UH/ G109 Hewhy Clav D, |Lowovicté Ky oz44

70

RO:‘O 69 Ke&

1504 Lo Hrve W,

Apsoeirod F 75409

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

GOODCHILD, DAN R.

" L) - oS

Street Address (P.Oa Box Numby r is Nwaeptable)w

Suite, Apt. #, Etc.

2501 GULF DR. N, 3 oy ryer i, o B0 BB qgf_ L{
sume o < o F 3"%_?%{’3‘3“{“_“9“‘

BRADENTON FL 34217

Zap Co

" Besne e J

FL 59409

10. |, being appom!ed the raglstared age t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

swawes SA SSICRNSTUHKE REQUIRED 1O L
REGISTERED AGENT MUST SIGN 101610

11. This corporatlon owes or has paid the-current year.
Intanglble Personal Property tax due June 30.

-+ {See other side for information
on intangible tax.}

Yes @ No D

12 | cemfy that tam an off' icéror dlrector or the receiver or trustee empowered to execule this appllcatlon 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 satisfies the requirements of section 607. 0401 of 617.0401, F.5,, that all fees

on this application is trus and accurats, and my signature shall have the same legal effect as if made under oath.

/) -7t /- F.5 30

Caytime Phone #

Date

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){), F.S. The information indicated

CR2E040 (9/98)



