Al

= =~ -p| EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

' ' 758
DOCUMENT‘&#&LV 5%%? ndom)/mium

Ooner's Assodation

1. Corporation Name

3. Mailing Office Address

0. oY A5 7

2, -P'rincipal Office Address

2139 Carmena STt

Suite, Apt. #, etc. Suite, Apt, #, etc.

FLED
0ZEPR 22 RMIO: |2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

F&E@%\iﬁﬁﬁ?ﬁ%m o-07

4. Date Incorporated or Qualified
To Do Business in Florida

pee . 4, 200°

=BrrFEENumber==——

——

Applisd For - —ff——

§9-3697

Not Applicable

City & State ) City & State -

T s e rorirtzsami il coalll 14 U 5 A [ it M o arert] ey g
Navirre = P===="rFFWe]fon Beth; FC
Zip f Country i Zip Country

2356 Us.

52549

.75 Additional Fee required

6. 48
CERTIFICATE OF STATUS DESIRED [] for a Centificate of Status

7. Name and Address of Current Registared Agent

Name

Themas T. Bisa/vato

Street Address (P.O. Box Number is NotAsceptable) s ) = 1 3 . — ,
C3HE SW MiracleSteip PKwy S 1 i SR
' { ¥h#306. 25 woekdlg. 25 |

Suite, );pt. #, Etc. 5“.} +£ 3(71

" FfiWaldn Beac

Signature of
Registered Agent

8. |, being appoirﬁed the registered agent of the above named corporation, am familiar with and accept the bligations of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code

/J)/UAMUO S Laatush

REGISTERED AGENT MUST SIGN

Date /0’3/’0’ %
o

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

Street Address of Each
Officer and/cr Director

Name of

Titles Officers and/or Directors

City / State / Zip

D

228 Ambegacy br %39

F-Wofon- Bt 35598

|Michae] Coupe -

~ | Bruce Raven B

0, Lox 10b]

C] [PCI UV N s i — R

EEWallonBeh, £ 33549

D

/V@VMV(,! F/_— .325 éé

Phillip k”oy

§139 Carmoha 57 |

iy,

T~

SIGNATURE:

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[0-3]-0( §0-211- 562F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

y 2 I —



. Plaase-be-advised,-wa-haversceived-yourainnual repoit/unifonmebusiness:report,—=—=s—-" - -

N
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 27, 2001

RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION, INC.
P.0O. BOX 2259
FT. WALTON BEACH, FL 32549

SUBJECT: RUM ISLAND CONDOMINIUM OWNERS ASSOCIATION, INC.
Ref. Number: NOOCOC007268 ‘ '

however, the report has not been filed and a copy is being retumed for the
following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment. ,

A non-profit corporation must list three (3) directors or (3) trustees and their
street addresses in block 10 or 11. Use a "D" or "T" to designate the title.

Please note that an additional $61.25 must be submitted to cover the filing fee for
the year 2002 if your reinstatement is not returned prior to January 1, 2002. '

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF |
THE DATE OF THIS LETTER. : |

If you have any questions concerning the filing of your document, please call

(850) 245-6059.

Tyrone Scott ThTTITITI T s e rEeme e e e e T T o
Document Specialist Letter Number: 801A00067336

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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April 17, 2002

Florida Department of State

Katherine Harris

Secretary of State

Division of Corporations

P.0.Box 6327

Tallahassee, FL 32314~ *7 =~ “-=77===™ =7 e L o

RE: Rum Island Condominium Owners' Association

Dear Ms. Harris:

Please be advised that we did not receive the original uniform business
report. This is the letter stating non-receipt to that the $400.00 late fee can
be waived.

If you have any questions or concerns, please contact this office.

Sincerely,

Thonegs - flaglindo

Thomas J. Risalvato, CPA
Carr, Riggs & Ingram, LLP

Enclosures




