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1. Corporation Name

APPLIC AT]ON FLORIDA DEPARTMENT OF STATE
FOR ' Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N01000001 207

INDIAN FIIVER COURTS PROPERTY OWNERS' ASSOCIATION

MIAMD FL 33131

, INC.
Principal Place of Busmoss . Mslling Addross
848 BRICKELL AVENUE. SUITE 610 848 BRICKELL AVENUE. SUITE 810
MIAMT FL 33131

It sbove addresses are incomed! in any way. line hrough incorreat information and enter cofrection balow.
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2. New Pnncipal Otfice Adgress, If Applicadle 3. New Mailing Ollica Adarass 1 Applicable 4. Dals Incorporated of Qualified T ww
‘ ‘ To Do Busmeas in Florida
Suite, Apl‘. # ot Sue, Apt. §, ec.
Ny 5. FEI Number . X Applied For
Gty & State ] Ciy & Stale S Nos Applicable
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» Country i Coumry  CEMTIFICATE OF STATUS DESIRED ) i
7. Namss and Street Addrasses of Each Officat and/or Diraclor (Flonda nonprofit corporatisns must list at lsast 8 diraciors)
f . "
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8. Name and Address of Current Registersd Agem

$. Mame and Address ot New Registered Agent

CALDWELL, WILLIAM W
—|— 756 BEACHLAND BLVD

—<VERO-BEACHFL 32983~ — — v — —

Namg

Streel Address (P.

O, Box Number is Not Actepiabie)

“Suis, Apt. ¥, Bic..
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City

Siate

Zip Code

S:gnawre of
Remiatered Agent

10. 1, being aphoinied the regiatared agen of the above namad corporation, am familiar with and aceapt the obligations of Secion 607.0505, F.§. or 617.0605, F.5.
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REGISTERED AGENT MUST SIGN
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11. ) cenify that ) am an officer §r dir

owad by the corporation havie been
on this application is rue ang a

SIGNATURE:

LU\% Lo

305-377-8333

or the raceiver or trustes empowered to 6xecuts this application as providad 1or in chapier 697 or 817, F.S. | further tertily that when filing
. this reinstatement applicatich, the reason for dissolution has besn eliminated, 1he corporale name satizfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

d and the namas of individuale listed on this form do not qualily for an exemption under gactlon 119.07(3)(i), F.5. The information indicated
my signature snall have 1he same legal atfect as il mads under catn.
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