PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETM@E F’ﬁl&f‘ WM

APPLICATION g . FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham .
FOR Secretary of State JT0CT 21 Pit & L8
REINSTATEMENT DIVISION OF CORPORATIONS SECKERARY 01 s7ar
mu.m IASSEE, FLORIC

DOCUMENT # H82159

1. Gorporation Neme

MAIN STREET ASSOCIATES, INC.

]

Principal Place of Business Malliing Addross
430 MAIN STREET 430 MAIN STREET I '
WINDERMERE FL 347867528 WINDERMERE FL 347867528
us us D
If above addrasses are Incarrect In any way, lino through incorrect information and enter correction below. #\
2. New Principal Office Address, I Applicable 3. Now Mailing Office Address, If Applicable 4, DatS Ingo raield ?:r Qualifiad 1
To Do Bustness In Florida 10 3 '985
Bulte, Apt. #, elc. Sulta, Apl. #, elc. N ,2 ,
5. FE! Numbsr Appliad For
City & Biaie Chty & State 59-2692786 Nol Applicatio
B. )
7 diti ]
“p Country Zp Country CERTIFIGATE OF STATUS DESIRED [] saff: Jadiwona Fec redulred

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list a1 least 3 diraclors)

CR2EG40 (8/97)

Name of Ofiicars Streat Address of Each
Title(s) end/or Directors Ctficer and/or Director City / State / Zip
1 2 3 (Do NOT Uge Post Offico Box Numbars) 4
P | BLAGK, JUDY SO7-GRRONCOURT 430 mAi) 2T | oruanpo-FL (0 IN DE RITG/E (fe
TS | BLACK, JUDY | ~BO4T-OIFRON-GOURT 4420 HAIN &1 MDD—FLLU?/’)W%L
241
JUNIAD 3204 --- 1
~10/29/37~-01131~-025
H TS0 00-—ek 750, 00—
“u
8. Narhe and Addrees of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
. E;:m;usb:ma Streat Address (PO, Box Number Is Not Acceptable)
WINDERMERE FL 34786 Sufle, Apt. #, Eic.
City State | Zip Code
10. 1, belng sppolnted the reglstered agan amed corporation, am famlliar with and accept the obligations of Section 607.0505, F.S. :
{ : P ’ . [ < B :
soowes i I ) o i A

R #3ISTERED AGENT MUST SIGN

11. This corporation owgs or has paid the current year {Soe other sids for information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12, | certify that | am &n officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further cenlify ihat when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3}(i), F.S. The information Indicated

on this application is true and accurate, and my slgnature shall have the same legal efiact as If made under oath,
_ RN [0 ’—(«ij
SIGNATURE: __* '* { 0

SIGNATURE Am(-rvpe?b ﬂmreo NAME OF SIGNING OFFICER OR DIRECTOR Dato Day‘hmc Phone #



