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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763641

1. Corparation Name

Rio Del Mar Condeminium No. Four Association Inc.
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2, Prinaipal Office Address - No P.O. Box # 3. Mailing Office Address Uf—'l‘ji— }Tj l?iﬂh——u #4-21—:,‘
110A Rio Del Mar 3139 Cling Stone Place CR2E081 {11/09)
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
4, Date Incorporated or Qualified
et 4 e i - a1 i e To Do Business in Floriga_ 2}
Cny 2 State City & Stala 04/23/03..
s 5. FEl Number Applied For
St. Augustine, FL Powder Springs, GA 592876728 Nt Apaicatie
Zip Country Zp Country 6
32080 us 30127 us " CERTIFICATE OF STATUS DESIRED Qagasniidiotin i
7. Nams and Address of Current Registered Agent
Name

Karen Jensen

Street Address {P.O. Box Number is Not Acceptable)

110A Rio Del Mar

Suite, Apt. #, Etc

City
St. Augustine, FL

State

FL

Zip Code

32080

The reinstatement fee is imposed, except in

circumstances which the entity did not

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

receive

Signature of
Registered Agen

8. | baing appecinted the regisiered agent of the above named corporation, am famliar with and accept the obhgations of section 6070505 or 6110?1 F.8

REGISTERED AGENT MUST SIGN

Gs lo

Date

9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprolit corporations must st at least 3 direclors)

’ Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Dl KKBren Jensen

110A Rio Del Mar

St. Augustine, FL 32080

Dicecder D2NIEI Tierney

110B Rio Del Mar

St. Augustine, FL 32080

Oiredy| Mary Allen

110C Rio Del Mar

St Augustine, FL 32080

M. MILLIGAN
EXAMINER

FEB.15.20100__

0. E-mail Address; kiensen@us.ibm.com

{To ba used for future annual mBon nutlflcakinnl

owed by the corporation hav
made under cath

SIGNATURE:

1! certify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided forin chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, jhe reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.04C1, F 8., that all fees
thus application (s true and accurate, and my signature shall havgthe same legal effect os of

€ densen

nify. the information indicated or

/7075}10

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone 2

NN04429-1 rqq



