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CO-RPORA"NON FLORIDA DEFARTMENT OF STATE F g &i 5=
Secretary of State 3 @
REINSTATEMENT ecretary e
DIVISION OF CORPORATIONS
DOCUMENT # 766905 SECRE Tu -
1. Corporation Name ‘é‘w‘"' F‘ RY {0 STa e
% : - ti I
- o LLASASSEE, 7 oRigin
Azalea Place Condominium Association, Inc. e
2. Principal Office Address - No P.O. Box # 3. Maling Office Addross
3050 S, Hopkins Ave | P O Box 278 CRZE0B1 (12/08)
Suite, Apl. #, atc, Suite, Apt. #, etc.
4. Date | led or Qualified
Setesenros g [ 1983
City & State City & State 5
\ . X . » FE] Number Appiied For
} Titusville, FL Titusville, FL 59_2878258 Not Anoieanls
Zip Couniry Zip Country 6.
32780 USA 32781 Usa CERTIFICATE OF STATUS BESIRED [ Heate of Status
7. Name and Address of Current Registerad Agent
Nama . . B
[ The reinstatement fee is imposed, except in
J. Wayne Edens circumstances which the entity did not receive
Straet Address (P.O. Box Number is Not Accaptable) the prior notices. By checking this box, you
3050 S Hopkins Avehue are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
Titusville 32780
8. 1, baing appointed the m ith and accept the obligations of saction 667.0505 or 617.0503, F.S,

o 1/29/2009

REGISTERED AGENT-MUSTSIGN

9., Names and Streat Addras{es f Each

]ﬁcer and/or Director (Florida nonprofit corparations must list a2 least 3 directors)

Street Address of Each

Titles Officars I:?S:’?Jr Diraciors Officer and/or Directar City / State / Zip
Pres | J. Wayne  Edens 3050 S Hopkins Ave. Titusville, FL 32780
VP | Vicki H. Hawks 145 Wtopia Circle Merritt Island, FL 32952
C2Ml4s 7T 2sns
02013 (301 (1] A-—00  ##a10, 0]
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10. | cedtify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing]!

SIGNATURE:

this reinstatement appllcatlon the reason for dissolution has been-a

e-carporate name satisfies the requlramenis of secnon 607.0401 or 617.0401, F.S., that aII fees

Vaalpq  3o1-353-d55Y

Date Daytime Phona #

{GNATURE AND
3 D

3/

v

p RINTED NAME OF SIGNING OFFICER OR DIRECTOR



