PLEASE READ AL
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Katherin
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» Harris
of State ]
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DOCUMENT # 76276 &
1. Corporation Name
Sabal Square, Inc. (being amended to b: SABAL
SQUARE CONDOMINIUM ASSOCIATION, INC.)

2. Principal Cffice Address

3. Mailing Office Addres:

FILED
O MAY -7 AMII: |

L INSTRUCT!'ONS BEFORE COMPLETING THIS FORM.

|

SECRETARYIO STATE
AL AHASSEE AEUORIDA

155 Sabal Palm Dr.

same

Suite, Apt. #, elc.

Suite, Apt, #, etc.

REINSTATEMEN

4. Date Incorporated or Qualified
To Do Business in Florida

04/07/1982 SP

City & State City & State
Longwood, FL

Zip Country Zip Zountry
32779 USA

8. FEI Number X

Agplied For

6.
CERTIFICATE OF STATUS DESIRED K] ;

7. Name and Ad iress of Curram’: Registered Agent

S 3 o 11
$8.75 Additional-Fee: ﬁ:%
for a‘-CEﬂifiCBtQ‘éf-Sl”attga;s

Mot Applicable

Name

Steven A. Rajtar

Street Address (P.O. Box Number is Not Acceptable)
155 Sabal Palm Dr.

Suite, Apt. #, Ete.

CR2E081 {9/00)

City State Zip Code
Longwood FL 32779
8. |, being appointed the registered agent of the above named corporation, am far Jiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
1
Signature of J‘ }E A a.
Regqistered Age:nt Date i May 4 . 2001
REGISTERED AGENT MUST ¢ GN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mu::'sl list at least 3 directors)

- Name of Street Addrass of Each . .

Tittes Officers and/or Direclors Officer and /or Director City / State / Zip
D,P Tracy A. Heath 155 Sabal Palm Dr. Longwood, FL 32779
D,S/T Linda Miller 181 Sabal Palm Dr. Longwood, FL 32779
D Byron B. Bonyadi 175 Sabal Palm Dr. Longwood, FL 32779

]

10. | cerlify that | am an officer or director or the receiver or trustee empowered to « ecute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, t' 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on ais form do not cualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and py signature shall have the same | -gal effect as if rmade under oath.

SIGNATURE:

President

May 4, 2001

(407)786-8820

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Date Daytime Phone #




