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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETfNGtTHEISfI;(?F\:M
RETARY OF 40
VST ar rpmy =|qufo 5,

FLORIDA DEPARTMENT OF STATE .
Secretary of State O 10BEC 1 PHIZ: 11

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #771317

1. Corporation Name

CROWN POINT CONDOMINIUM ASSOCIATION, INC.
3 Florida Not-for-Profit Corporation

S IEQE"EUI 19
AT RLARE R Al 0
2. Principsl Offica Addrass - No P.O. Box # 3. Mailing Office Address
3765 Crown Point Road same
Suite, Apt. #, ot Suile, Apl #, eic. CR2E0BL (6/10}
i 4, Date) ted or Qualified
Unit #5 T: So“ﬁ;f:er::mﬁori:: ;1!1 8/1983
City & State City & State
H 5. FEl Number Applied For
Jacksonville, FL 59-3201242 Not Appiicabie
Zip Country Zip Country e i
32257 USA ceRTIFICATE OF STATuS Desken [ e L‘f oAl Fot Caquired
7. Noms and Address of Current Registered Agont
Name .
Myrta L. Dicupe O] S T _
Streat Address {P.0. Box Number is Not Acceptatle) lgﬂ I/ ——ﬁ'—i i]'gb” -1 'j IJU R
3765 Crown Poeint Road
Suite, Apt. #, Ete.
Unit #5
City State Zip Code
Jacksanville FL [32257

8. | being appointad the registered agent of the above named corporetion. am familiar with and accept the chiigations of section 807.0505 or 617 0503, F.5.

Signature of . ‘ ) Date [Q?// // 0

Registerad Agent
REGISTERED ABENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Street Address of Each )
Officars ang/or Directors , Officar and/or Dirsctor City / State / Zip

P/T [Myrta L. Dicupe 13765 Crown Pt Rd., #5 !Jax., FL 32257
VP/S|Billye Murphy 14581 Harewood Court |Jax., FL 32257

Tiles

NG

HEINSTATEMENT §S ~(°
B alisip

VAN L

10. E-mail Address: mdicupa? 17 @comcast.net

{To be used for future annual report nodftcation)

11. | certiy that | am an officer or director or the receivar or trustee empowered 10 execute this application as previded for in 607 or 617, F. rther certi
fiing this reinstatement application, the reasan for dissoluticn has been eliminated, the corporate nama satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all
faes owad by the corporation have been paid | further cerbify, the infarmation indicated on this application is trus and accuraie, and my signature snall have tho samms lagal aftect

as If made under oatl i
SIGNATURE: WLM Myrta L. Dicupe, Pres. ],'L////O
7 /SIGNATURE AND TYPED DR PRYNFED NAME OF SIGNING OFFICER OR DIRECTOR Dste ' Daytime Phone #
L4 v




