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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T ;‘ig FORM.

CORPORATION .. .'% .- FLORIDA DEPARTMENT OF STATE .-j FILED.
REINSTATEMENT _ Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAH ASSER, FLORIDA

DOCUMENT # N00000006587 09 HAR 10 AMI1: 22

1. Corporation Name

Truman Gardens Condominium Association, Inc.

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Addrass EINSTA T OL/./ i KS

912 TRUMAN AVENUE 912 TRUMAN AVENUE R 108
Suite, Apt. #, etc. Suite, Apl. 4, etc.

4,
T B0 Busmoes m Fonda . 10/02/2000

Clty & State ~ City & State -

KEY WEST, FLORIDA KEY WEST, FLORIDA S e 054550 e
Zip Country Zip Country 6. N ]

33040 MONROE 33040 MONROE CERTIFCATE OF TaTUs DESReD (2] RS

7. Name and Addrass of Current Registerad Agent

Name . Pt P
MICHAEL J. GERON, £SQ. O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Sg'ffg -?-",gﬁsfﬂ(};ﬁ‘ R"\’;'E“r'\lmﬁeé's Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sute, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

KEY WEST /\ FL | 33040

8. 1, being appointed the registerad agerdf the ghove fam corporaiM. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regiiarad Agent . pete _03/06/09

NS REGF D AGED"MUST SIGN

9, Names and Street Addresses of Each Officer and/oNDirectpr {Florida nonprofit corporations must list at lgast 3 directors)

Titles Oificers :;ﬁg:'zro fDiresc:torr:' So';f?:;rA::é?osf Sifrst?tco? City / State / Zip
P MICHAEL J. GERON, ESQ. 912 TRUMAN AVENUE KEY WEST, FLORIDA 33040
v KENNETH WEHMEYERS 1008 PACKER STREET KEY WEST, FLORIDA 33040
l‘: "II—I h | 4::223 1 5
03/10/08--01003--025 #4551, 25

empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
indwviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, Tha information indicated

10. | certify that | am an officer or director or the receiver or trust
this reinstatement application, the raason for dissolution h
owed by the corporation have been paid gnd the pames

on this application is true and accurate, ghd my fignal hall hava'the same legal effect as if made under cath.
SIGNATURE: é 03/06/09 732-687-2637
SIGNATURE AND TYPEQOR P(NTED “ME OF SIGNJG OFFICER OR DIRECTOR Cate Daytime Phone #

N



