PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

ABPLICATION FBK . .
/ ’i:/OR ?ﬁyg Katherine Harris
. -l bl Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS g;:: E 'i‘ )
DOCUMENT # 760492 :
1. Ceyporation Name 99 DEC 27 PH ,2! ; 9

5 .,... . am.,

GULF SIDE VILLAS OF VENICE SECRETAIY &F STATE
CONDOMINIUM ASSOCIATION, INC. .{z:::‘/‘ T, TALEFAHASSEE, Fi 0l
) w13 i
Principml Place of Business Maélin‘g’A’dTgr“ess_.__i—-W”"——*—
1266 Jacaranda Boulevard -~ 1266 Jacaranda Boulevard

Venice, Florida 34292 Venice, Florida 34292

4

It above addresses are incorrect in any way, line through incorrect information and enter corraction below. qs

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date lnoorp-r;raied or Qualified S
. v To Do Business in Florida ]_0—19—8 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 0
) 5. FEI Number 7 | IApleed For
~City & Stale: + = e =2 o] Clly &-Slate——= v e o m i~ )1 0=5349690 . = s | ]Not Appllcab!e
6,

Zp . | Country "z : Country CERTIFICATE OF STATUS DESIRED L .

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/or Directors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
1266 Jacaranda Boulevard Venice, Florida 34292

P/D | Christos Makrodimitras

_ﬁ_D Mastasia  Mabrodiswitny | 703 Barcelowa Ave vemes 1 34ars
T yawc%_ & Mabroolinirtee, | o Sorceboa Ave _VEemcs T:l 342¢5

L 19
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8. Name and Address of Current Registered Agent 9. Name and Address om@’ﬁfé’ys?er&r:hge e E
T Name
Richard D. Saba, Esquire
B e e i T ey - T e ST T e
Street Address'(P.O~Box Number is'Not Acceptable) ° CoTT T -

2033 Main Street
Suite, Apt. #, Etc.

Suite 303 o
C'g T State ] Zip Code
arasota FL | 34237
10. i, being appointed the regi d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REpeS o e D Aalp) one __L1[30/99

) REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No [l on intangiole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisties the requirements of section 667.0401 or 617.0401, F.S., that all 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 miormatlon indicated
on this application is true and accurate, and my signature shali have the same legal efiect as if made under oath,

SIGNATURE: Ua)cf’ 914‘ w b) {1-24- %9

"SIGNATURE AND'TYPED OR PRINTED NAME OF smnmgbmcsn OR DIRECTOR Date B Daytime Phone #




