PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEHNGiﬁﬁI%rg\éﬁl'SfORM.
Pl

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
_ Secretary of State )
REINSTATEMENT  DIVISION OF CORPORATIONS . 05 AUG 2'3 PH 3 58

, ECRETARY OF STAIE
DOCUMENT # x02000009435 o rﬁfz AHASSEE, ?LOH!DF:
1. Corporation Name '

990!99é INDUSTRIAL CONDOMINIUM ASSOCIATION,INC.

. _-. Y K‘Ecke; AUG 2 3 ?.““5
|

2. Principal Office Address 3. Mailing Office Address

990 WEST 15TH STREET 990 WEST 15TH STREET ST blan \a“ﬁ’" ﬁ‘E’EE‘ViE
Sutte, Apt, #, etc, Suite, Apl. 4, atc. -

4. Date Incorporated or Quaified
To Do Business in Florida 12/058/2002

City & State . C e - - City& State * -

RIVIERA BEACH, FLORID. RIVIERA BEACH, FLORIDA 5. FEI Number Applied For
. 20-3319545 Not Applicable
Zip Cauntry Zip Country | 7 Tes. . . B ]
334046720 | USA 33404-6720 USA CERTIFICATE OF STATUS DESIRED [ RORAT MR
7. Name and Address of Current Registered Agent

Name

PAUL R. PELLITIERI . . .o . L. .

Street Address (P.0. Bax Number is Not Acceptable) SIS SEERT S

990 WEST 15TH STREET G 7—':,:, S T T s

Suite, Apt. #, Ete. o

Cil(l State Zip Coda

RIVIERA BEACH - FL (33404-6720

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

ot Agont ’QQJ @oﬁﬁ:f:‘a (Proa . o 816/2005

REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

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

Tities Officors g:d"?ordoirqdors N mrf:dﬁgmﬁ o .. . Ciyistte/Zip .
PTD | PAULR. PELLITIERI " '{ 690 WEST 15TH STREET RIVIERA BEAGH FL 334046720
'VSD | VIRGINIAM PELLITIERI 990 WEST 15TH STREET RIVIERA BEACH,FL 33404-6720
VD | LEE D GOLDSTEIN 992 WEST 15TH STREET RIVIERA BEACH, FL 33404-6720
D TODD DEITELBAUM 992 WEST 15TH STREET RIVIERA BEACH, FL 33404-6720

10. | certify that | am an officer or diractor or the recaiver or trustee empowered to axacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that alt foes
- owed by the comporation have been paid and the names of individuals Iisted an this form do not qualify for an exemption under section 119.07(3){i}, F.S. Tha information indicated
. on this application is true and accurate, and my signature shall have the same iegal effact as if mads under oath.

SIGNATURE: w an_ R PELLITIER 8/16/2005 (561) 844 2502

SIGNATURE AND_TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Eertey Daytima Phone #




