PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION ,:{*Mw ’lw“ FLOBIDA:EPARTMENTIOF STATE FILED
FOR L5 atherine Harris
£ Secretary of State A P N

R T
“Hawi 1%

REINSTATEMENT
DOCUMENT # "t (o2 £.C o HLRGE

1. Corperation Name

« GULFVIEW VILLAS CONDO ASSOC, INC.

DIVISION OF CORPORATIONS

ENNONS 991 06— 1
] /o2 85 01065013

Principal Place of Business ) Mailing Address 1155. M M 1 IE‘S DO
8406 Massachusetts Ave.,Ste B-3 8406 Massachusetts Ave.| Ste B-3 .l
New Port Richey, FL 34653 New Port Richey, FL 34653
H above addresses are incorrect in any way, ine through incorrect infarmation and enter correction below.
2 New Piincipal Oilce Address, If Applicable 3 New Mailing Olfice Address. If Appicable | "4 Dpate tncarparated or Qualiied
see a‘bove see above Ta Do Bus?ness in F:onda‘ I 11 /24/81
Suile, Apt ¥, elc Suite, Apt. #, etc. S . . R e |
5 FE! Number Applaed For
Cily & State T T T Gy state o o 59 2406784 ) mz'
75 Additional F
2p Gourtry Zp Country CERTIFIGATE OF STATUS DESIRED [] Sa’or Sl o oo feauired

7. Names and Sireel Addresses of Each Officer and or Duector (Flonda nonprohl corporahons must Hsl at least 3 chreclors)

Name of Offlcers Swrest Address of Each
Title(s) and/cr Direclors Ofticer and‘or Director City / State / Zip
2 L R ) (Do NOT Use Post Ofiice Box Numbers) 4 S e
PD BETTY JEAN CAMPBELL b441 DREXEL DR #4 PORT RICHEY, FL 34668
VD RAMON R. RIOS 17719 SUNRISE DR TUTZ, FL 34667
o ALT ANDERSON 6401 DREXEL DR #4 PORT RICHEY, FL 34668
sD VIOLET FARLCW .. pp425 DREXEL DR #5 _ [PORT RICHEY, FL 34668 |
D LOUIS FACILLA B320 NEEDLES DR HUDSON, FL 34667
b DOROTHY MUNGER 425 DREXEL DR #1 | PORT RICHEY, FL 34668
D ANN DOLINSKI 6401 DREXEL DR #1 PORT RICHEY FI. 34668
D JOE DOLINSKI 16407 DREXEL DR #1 _ [PORT RICHEY, FL 34668 |
TD JUNE PARKER 6441 DREXEL DR #7 PORT RICHEY, FL 34668
8. Name _«a-;:nci“ﬂddrg;; ofCurren!F;eE;ls_lerEwept___ N ) 9 Name and Address of New Registered Agenl T
Name T

KIM N. JOHNSON
" Streel Address (P.O_ Bax Number is Nof ACCeptahléj ——
8406 MASSACHUSETTS A

[ Suite. Apl #, Erc

CR2EQBT {12:58)

| ““NEW PORT RICHEY, = ]5’5‘°Jé38?§§

[ ar}lea'éb}_ﬁ_ﬂ;almn, am familiar with ang accepl the’ ubllgahons “of Baction 607 0505 F.&

e lef M7

10 1, being appointed the registered agent of the

Signature ol
Registered Agent
Fl TEF!ED AGENT MUST SiGN

11. This corporation owe the current year (See ofher side fur information
Intangible Personal Property Tax due June 30. Yes [J No O on intangiLie tax )

——

12.  gerbfy that | am an officer or direclor or the receiver ar trustee empowered Lo execute this apphcation as provided for in chapter 607 or 617, F.5 | furthier ¢ U vl fﬂrgL
this reinstatement application, the reason far dissolution has been eliminated, the carporate name satishes the requirements ol section 607.0101 or 617.0401 . alffegh

cwed by the corparalion have been paid and the names of indwiduals listed on this form do not quably for an exemplon under sechon 119 Q72{3)(1}, F.S. The infarnation ifidicatagd
an this application is true and accurate, and my signature shall have the same legal eflect as i made under oalh @

SIGNATURE: W A MMQQ_ 6/17/99 727-847-3482
SIGHNATURE A PED OR PAINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Doale Traylu 1o Phone 4




