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DOCUMENT #

1. Corporation Name

King David Condominium Association, JInc.
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7. Name and Address of Current Registered Agent

Name
Wallack, Michael M. ESQ,
Street Address (P.0. Box Number is Not Acceptable)

27 Fletcher Avenue
Suits, Apt. #, Ete,

Chty - State |  Zip Code
Sarasota Lo ,—fi- - : FL J% AVARM

R
8. |, being appointed the registered agent of the above na oorporanon amdfamiliar with and accept the obligations of section 607.0506 or 617.0503, F.S.
e T Z
Signature of e /// / /‘L———’-‘_’ 7 T 3
Registered Agant A Data /f
=7 REGISTEMED AGENTMUST SIGN
—— — -
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Name of Strest Address of Each ' .
Titlgs Officers and/or Directors Officer and/or Directar Gity / State / Zip
GrOSS: Leonard 900 N.Federal Hwy. ‘414

PD AR A - > #410.|.Boca Raton, Flor33432

VD Bloom, Diane 900 N. Federal Hwy. #41(0 Boca!Raton, Fl. 33432

STD | Bloom, Ashley 900 N. federal Hwy. #4100 Boca Raton, Fl. 33432

L L

10. i certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, al all have the same lagal affect as if made under oath.
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SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

SIGNATURE:

97 420
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#N01000000751 Bl 2
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2. Principal Office Address 3. Mailing Cffice Address 4 rf;-'J!ii.«"E!E—-Eil BEB*"BU’J a2
900 N. Federal Hwy. 900 N. Federal Hwv.
Suite, Apt. #, stc. Suite, Apt. ¥, etc.
Suite 410 Suite 410 4. Date Incorporated or Qualified
R N . . . - To Do Business In Florida - - -
City & State City & State T T
Boca Raton, Florida Boca Raton, Florida ( s.gn el w) ’2:2_ ) (Q) :‘:’:T:p:::;me
Zip Country Zip Couniry [ — N ]
33432 UsA 33432 UsA CERTIFIGATE OF STATUS DES RECESE il Mddwonal Fec required
I
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