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"’ o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI%HI.
o’-\ — -, r I '+4‘ T{\F“;‘f‘GF ST&‘TE‘ .
PR FLORIDA DEPARTMENT OF STATE s_E_GﬁE""&ch';z?@h"li‘;-iaﬂ&
CORPORATION Katherine Harris HYISION oF Lk

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

N5603")

SEMINOLE OAKS APARTMENTS CONDOMINIUM, INC.

02

MAR 29 PH b 00

PETER T. HOFSTRA, ESQ.

i Raactala '1(,\:_\!:_:3.‘"\ t."-"—'l""‘"l\ilT . T
AU N IV SR - -
2. Principal Office Address 3. Mailing Office Address B [PPSR D N . '\'5 ,Q,_mez’,:/
9881 113TH STREET NORTH | POST OFFICE BOX 40241 ) ‘ - :
Suite, Apl. #, efc. Suite, Apt. #, etc. O 3’ ’O Lé .U l q 0 [2‘0 Os—o ‘ﬁ‘wﬁU
APT. 111 4. Date Incorporated or Qualified I
To Do Business in Florid
City & State . | Citv & State S I esf"" o : 1/?6/81
- ' 5. FEl Number Applied For I
SEMINOLE,. FLORIDA . 1 ST. PETERSBURG, FLORIDA . .59-=-2124559 . .. - Not Applicable §. _
& Country #e Country 6. $8.75 Additional Fee required
33772 USA 33743 USA CERTIFICATE OF STATUS DESIRED D lfor a Centificate of St;cus
7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

8640 SEMINOLE BOULEVARD

c:Lji—.:iUle;__-D

-

Suite, Apt. #, Etc.

o 7w

4/16/02--D1027-

City

State

FL

Zip Code

33772

8. |, being appointed the registe

Signature of
Registered Agent

¥ REGISTERED AGENT MUST SIGN

gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

CR2E081 (9/01)

FEB. 20, 2002

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Name of Street Address of Each

Tilles Officers and/or Directors Officer and/or Director City i Stato / Zip
/ Ap/s/T RICHARD LANF 9881 113TH STREET NO. SEMINOLE, FLORIDA 33772
D PHOEBE BILLING 13922 86TH AVE N SEMINOLE FLORIDA 33776
D ANN L. WERLY 6641 CENTRAL AVENUE ST PETERSBURG FL 33710

AU

10. | certify that | am an officer or director or the receiver or trustee empowerad to
this reinstatement application, the reason for dissolution has been eliminated, the

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

execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the carporation 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 indicated

2/20/02 -
SIGNATURE: M;{// / %LL /20/ (727) 394-1780
SIGNATURE AND TYFED OR FRINTED NawgE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




