—_

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

‘APPLICATION PARTMEN -

i i SRS
FOR Secretary of State -
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NOO000001815

1. Corporation Name

G.P.O. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

s s IS A T

if above addresses ara incorrect in any way, lina through incorrect information and enter correction below.

7. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03“7 Im
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 3632947 Mot Applicable
- - 6. 8 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ SNy aris
7. Names and Strest Addresses of Each Officer and/ar Director (Plorida nonprofit corporations must list at least 3 directors)
TR e 3 B e b . ot/ e 29
D COLSON,STAN — 1941 HWY A1A #2827 1) IHB FL 32937
aloerty Borselln Hoa
VPD BRYK;-SHIREEY- 1941 HWY. A1A, 4367 4 IHB FL 32937
TJune Donne 1y KOE
STD DRISCOLL, HELEN 1941 HWY A1A, #405 {HB FL 32937
JOHRSONTOU— 1941 HWY A1A, #40¢ [HB FL 32937
Sianley Colsow HIo0z
MCKNIGHT, TOM 1941 HWY A1A, #404 {HB FL 32935
TOHOO0O931 282827
12 nd0R--01050--031 s {Hn, 00
6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
HALL’ LARRY Street Address (P.O. Box Number is Not Acceptable)
% SPACE COAST PROPERTY MANG. OF BREVARD
1617 COOLING AVENUE Suite, Apt ¥, Ec.
MELBOURNE FL 32935 o Sﬁaf 5 Code

m. 1, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

Signature of P
Registered Agent

STONATURLY AECUIRED wo _J0 - 317 03

REGIEYEREDAGENT MUST SIGN-
e e T P e bt e = 2

11. 1 certify that | am an officer or diractor o the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orperate name satisfies the requirements of section 807.0401 or 617.040H, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undZ 119.07(3){i), F-8. The information indicated
’

on this application is true and accurats, and my signature shali have the same legal eftect as if made under oath.
N PR RN LA e fl T '] . ,{:’} -
SIGNATURE: SHGNTURXE W{{Q@Q}Qfﬁf iff—.,D m‘(l// WX%D 3 BA) 757 %0

CR2ZE040 (8/02)

~D

SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR é)/ Date Daytime Phone #
L. R L I e

"




