YY)

. 4. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE a\
Secretary of State * 12 -
REINSTATEMENT DIVISION OF CORPORATIONS 07 JAN ),9'\.? L

e AT “‘"%:‘Rlv';
o eRLIARL YT GRIDA

DOCUMENT # 761832 SRS

4. Corparation Name

Indian Pines Condominium Nine Association, Inc. SOO0S51TI1ISS
01/25/07--01005--017  #%367.50
2, Principal Office Addrass 3. Mailing Office Address

c/o 969 South Federal Hwy. | c/o 969 South Federal Hwy. REIN&WA@[‘EM@NT

Sslti.li\ 1e#§tc401 Suila..AptA #, atc.
Suite #401 b e v larch 1, 1982
Ciry 3 State City & State

Stuart, FL S‘tuar‘t, FI_ 5. gw_r%Ss_l 1 Applied For

Net Applicable
Z§4994 Ej‘grh %4994 ﬁgl\ G-CEHT]FICMEOFSTA'IUSDESIRED w1 Agdiia

7. Name and Address of Current Registered Agent

EBnnie Nassar
JHOTSER&Er T ARE ORI #907

Suite, Apl. #. Etc.

Stuart, FL | 34956

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept tha obfigations of section 607.0505 ar 617.0503, F.S.

;
Signature of ,
HE;:&:::doAgent M %W O(/L__\ Date _L;Q — 29. - 06

REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
P Connie Nassar 3001 SE Aster Lane Unit #907 | Stuart, FL. 34996
VP |George Cowles 3001 SE Aster Lane Unit #908 | Stuart, FL. 34996

S/T |Matthew Bochenek 3001 SE Aster Lane Unit [Stuart, FL. 34996

40. | certify that | am an officer or director or the receiver or trustee empoweread lo execute this application as provided lor in chapter 607 ar 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 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contatned in Chapter 119, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

r

SIGNATURE: WW J2-2A2-06

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phoneg #

B. Mitchall JAN 1 & niid




INDIAN PINES NINE CONDOMINIUM ASSOCIATION, INC.
¢/0 969 South Federal Highway #401
Stuart, Florida 34994

December 20, 2006

Te who it may concern:

We are requesting that the reinstatement fee be waived since this paperwork never was
received by me. We just recently found out when we tried to open a new bank account.
Your help in resolving this matter is greatly appreciated.

Sincerely,
For the Board of Directors of
Indian Pines Nine Condominium Association, Inc.

Connie Nassar, President




