PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION APeN  FLORIDA DEPARTMENT DF STATE
REINSTATEMENT Secretary'of State

DIVISION OF CORPORATIONS

2008-2015

DOCUMENT #

1. Corporation Name

764801

The Martha Washington Condominium Association, Inc.

2. Erincipal Office Address - No P.O. Box #

5960 Bonneval Road

3. Malling Cffice Address

6960 Bonneval Road

SuHe, ApL. #, elc. uile, Apt. #, efc. CRZEOBL (11/10)
Suite 302 Suite 302 | AR s B
[Tily & Slate Ty & State 09/01/1982

5, FETWNumber

Apphed Far™

Jacksonville, FL

Jacksonville, FL

B2216  |USA

200119039

32216 |USA

. Name and Address of Current Registered Agent

I Name
Kim Balaskiewicz
resé! ress L. Box Number 18 Not Accepla Ie)

6960 Bonneval Road

STtE, ApL. ¥, BT

Suite 302
City STafe Zip Code
Jacksonville FL|32216

Signature of
Registered Agent

—
8. 1, being appeinted lh? agent of the abave named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

REG@ERED AGENT MUST SiGN

Date 412172015

M . — S S—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ’ ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

P Ben Pratt

6960 Bonneval Road §Ee 302

Jacksonville, FL 32216

V

Wade Giriffin

6960 Bonneval Road Ste 302

Jacksonville, FL 32216

S Brenda Kelly

6960 Bonneval Road Ste 302

Jacksonville, FL 32216

(XN
.

10. E-mai} Address: IRichardson@madison-solutions.net

{To ba used for futura annual report notlfication)

if made under oath. | am aware that falS= nfory

SIGNATURE:

tlonsubm ed |

14, | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter BO7 or 617, F.8. { further certify that when ﬁhng this

reinstatement application, the reason for dissolution has been elsminated, the comaorate name satisfies the requirements of section 607.0401 or 517.0401, F. S., and that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

ment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

412112015
ot )]

Iy %UD 07 7

b ey _ YL o=




