CORPORAﬂON
RBNSUWEMENT

FLOFIIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CO_RPOBATIONS

DP {GONDOMINIUM ASSOCIATION,

DOCUMENTf# N02ppoooD 575

1. Corporation Name

INC.
;

¥

501

2. Principal Office Address

: . 3. Mailing Office Address
8+ Atlantic Ave.
i

501 S Atlantic Ave. -

Suite, Apl. #,ete.

L Suite, Apt. #, etc.

REINSTATEMEN

: ‘?’ B
o O W{%r%g§§h
FIINCE
ST \R LA

__,u,__ﬁ
1/28/02 Iz '

4. DateIncomorated or Qualified
To Do Business in Florida

Cny & State 7 ; City & State -
“New_. varna Beach FL-| New Smvrna Beach, FL | 5- FEiNumber X |Applied For
| .-- N ST _ | Nat Applacable
Zip ,H,Coumry : Zip Country 8 T _ N
321 69 s - USA 32169 CERTIFICATE OF STATUS DESIRED (] sirmamilionbistbs
- . o 7. Name and Address of Current Registered Agent
Name ) - -
~BETHER... THORNHILL b
Street Address {P.O. Box Number is Not Acceptable) ' 10002854542 i
6104 South -Atlantic Avenue = (4202 404--01056--001  s323750
B Suite, ‘Apt. #, Ete: e B - ] : . A )
City i State | Zip Code
New sSmyrna Beach, FL 32169
8. |, being appointed the registered agent of the above named corporation, amriammar with and aecept the obligations of section 607.0505 or 617.0503, F.S. g
\ -
Registered Agent\'( 1 \ Date 7/1 /04 é._
REGISTEHED AGENT MUST SIGN - .- =3
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprafit corporations must list at laast 3 directors) )
- - | - y
< ' ' Name of T Street Address of Each .
Tites .1 Officers and/or Directors Officer and/or Director City / State / Zip )
, 32169
D Claude Thornhill 16104 s. Atlantic Ave. New Smvrna Beach, FL
‘ i - 32169
D. - Esther Thornhill 6104 s. Atlantic Ave. New Smvrna Beach. FL
D Charles B. Boggs, Jr. 6104 s. Atlantic Ave. New Smyrna Beach FL
B ' 32169

e —
10. ) cettity that | am an offtcer or.director or tha receiver o trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing -
this reinstatement application, the reason for dissolution has been eliminated, tha cérporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all foes
owed by the corporation hava been paid and the names of individwals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this apphcahon ls true and accurata, and my signature shall have the same lagal effect as if made under oath.

SlGNATURE 7\ m\w

7/1/04 386-409-9937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




