——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION ARTME S D
FOR Jim Smith il
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS Uz- DEC - 5 4'\%'{! I ir : O q

DOCUMENT # 762718

1, Corporation Name

SURF N SUN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

MELBOURNE FL 32935 MELBOURNE FL 32935

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 108
Suite, Apt. #, ete. Suite, Apt. #, etc. 04,05’ 2
5. FEI Number - Applied For
City & State City & State 59-2343044 Not Appicable
: - & $8.75 Adait i

3 dditional Fee required

ap Country Zip Country CERTIFICATE OF STATUS DESIRED (] |AANSMPSanraiaabri o

7. Names and Street Addresses ot Each Officer and/or Director (Florida nonprofit corporatibns must list at least 3 directors)

. t Ofii S A f Each . )
[THes) | andior Direcors . Offcer andior Dirctor ) Gty / State / Zip
PD | FISCHER, CHARLES 973 PELICAN LANE ROCKLEDGE FL. 32955
SD | CARTER, JANICE 8916 BRACKENWOOD DRIVE ORLANDO FL 32829
D |-MARTINIKA ANDY 4905 ORCANDO AVENUE- #42- GOBOABEACHFL-32031—

VPD | Lisa T eed 490 8. Orlapdn Ave #6! Cocoabeach FL 3293 |

ADOODDS 187584
120 -0 1 0S0=~~02 35, (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPAGE COAST PROP GEMENT Street Address (P.O. Box Number is Not Acceptable)
1617 COOLING STREET
MELBOURNE FL 32935 Suite, Apt. ¥, EIC.
City State | Zip Code
FL

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

e gon \Qgﬁé‘%‘%‘f IURE REQUIRED o \\-%oe

1 REGSTERED AGENT MUST SIGN

$1. 1 centify that | am an officer or disector or the receiver or trustee empowered to execute 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 corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form co not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as it made under oath.

=

T oD TP T OB 0D T . .
SIGNATURE: Su Faru U SIS Lt s jlO0fez

CR2E040 (8/02)

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




