APPLICATION.... .55 FLORIDA DEPARTMENT OF STATE / C()[] Z/
FOR Gyt . Jim Smith ,.M.L E,D
Secretary of State Pl
REINSTATEM ENT DIVISION O'F CORPORATIONS

O3 JAK 21 BH -
DOCUMENT # 759333 net Eillze

1. Corporation Name - - o N ?ﬂﬂ'-‘;[ﬁ?” O?— STATE
Vi r‘r- -

ATLANTIS Il, A CONDOMINIUM, INC. . PALLAHASREE. FLORIDS

Principal Place of Business Mailing Address = -~ . - - o ‘

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

us us

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’28/1981 )
Suite, Apt. #, etc. . Suite, Apt, #, atc . P = S - L .
1300 =P Nicklaes P TIg00-1 N Taus F 5. FEi Number Applied For
Clty & Stat City & State = 59'2217036 ot A
T f_L pplicable
ha $see Ta//c\ha Ss®e L 3 g it i
..an- — T A —— BOUNFY = e 2 L Srat ARl 5B.75 - Additional Fee required e
m Bljﬁj % aB O ) CERTIFICATE OF STATUS DESIRED L] for a Certiticate of Status
7. Names and Street Addressas of Each Oftficar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ; ; : . . City/State / Zip . . .
1 2 . ang_"giqu P < Jﬂl?iw‘i‘i-‘.%—w: A T TSRS e TS =
A
D LATIMORE, MICHELLE 1800 B NICKLAUS TALLAHASSEE FL 32301

D—TROBINSON, TAMMY 1 1520-HORSE-WAY DR

: 230
D Bueaham Stotes [800-D f\)fc__klcwg De Talahas cee FL 3

D Edwod Rlisssd 1615 H McKas Do | Tllnhasces . FL 3370

—
— 8. Name end Address of Current Registered Agent . 9. Name and Address of New Registered Agent -
| Namqgum ham, Sl*o ke:Q . - _IE7
Strest AddresT\Po 7ox Pwm‘eax Not Acce, I?OD—-Q N,C,k{qpr ]} %
| o= #f \/ \,// r“__ ol Aussee FL |
City 1 Sléalt-e z:;agczog?S Ol

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

- 1 523 S
’_ Ljrn”u s-iie =Ry =
" MAZQU /a./g/éa 11715402 B;Qif]ll—:l_lll B .25

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the recaiver or trustee ampowered to executa this application 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 satisfias the requirements of section 607.0407 or 617.0401, F.S., that al! fees
owed by the corporation have been pald 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 lagal efiect as if made under oath.

SIGNATURE: %WT 7= QUIRED ///15/0% 459 -6.0%0

SIE'iNATURE AND TYPED OR PRIN'P{D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # l
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November 15, 2002

Burmham Stokes

Atlantis ||

1800-D Nickiaus Dr.

Tallahassee, F1.32301 L _
To Whom it May Concern,.

- O S e e

¥ have retently received a-notice of dissolution of our home owners' association. Over a year
aga. we chanaed the management of the assaciation from an agent, Mr. Dan Isaacs, to the offi-

cers of the- HMA. Mr. Doanisascs was w»mwmwm buthe didnotforwerd
any of fhe notices. vouz acency had sent. This nofification 1s the tirst-{ have raceived. and it was

Sorwartce by Wr. Dom 1500es Whis rrosih. amwrﬁng*o'equws} 2 weiver of the Roinstotemnent
Fée far havina nat filed earlier. Enclosed is a. check far the Annual Reoart Eee .. If there arg anv
probiome, crfyouhovs oms auactions. me%m:& {SERN- 4502008,
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