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1. Corporation Nama

DOCUMENT # 762830

Porto Fino Apartments Condominium Association , 31
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Becker and Poliakoff, PA

311 Park Piace Boulevard

Street Addrass (P.O. Box Number is Not Accaptable)

2. Principal Offico Address - No P.0. Box # 3. Mailing Office Address Us
143 94th Avenue 143 94th Avenue crasoet (1208) g 50%
Suitg, 2pl. #, 8tc, Suite. AO1. #, etc. KR
No. 2 No, 2 4, Date Incof{)or%:te& or Qualified )
To Do Business in Florda 04/12/1982
Cuy & Siate Civy & Slalg —— ]
Treasure Istand, FL Treasure Island, FL 3,_FE! Number Applied For
: ' 593052903 Not Applicable
Zip Country Zip Country Py
33706 Pineltas , 33706 Pinellas CERTIFICATE OF STATUS DESIRED [] ; 9 °c
7. Name and Address of Current Registered Agent
Nama . P .
The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

) . #, Etc. s . .
§ﬁ?i§°§§05'° received and requesting the reinstatement
: fee be waived.

City State 59 Code

Clearwater, 33759
8. |, being appointed the registerad agents&e above % cfjon E wlar wilh and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - /
Registared Agent Date 7 2 0 ?

REGISTERED AGENT MUST SIGN 7 /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each ’ .
Tles Otficars and/or Directors Officar and/or Director City / State / Zip

P Greiohen Adams A% 04t Avanue - No. 2 Traasurs tsland, FL 33706
v Doug Brown 8570 Sunset Court Treasure Island, FL 33706

S Ed Reed 143 94th Avenue - No. 5 Treasure Island, FL 33706

T Patty Muehi 5202 Friar Tuck Court Tampa, FL 33647

on this application is true

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S.  further certify that when filing
this reinstatemant application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals Iisted on trus form do not qualify for an exemption containad in Chapter 119, F.S. The information indicatad

accurate, and my signature shail have the same legaj effect as f made under aath.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




