PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE SECRETARY OF STAIE
PORPORATIONS

Secretary of State DIVISION OF £0RPOR

DIVISION OF CORPORATIONS 08 JUL - Z AHI10: LS

CORPORATION
REINSTATEMENT

DOCUMENT # N e 2éa7

1. Corporation Name

Seen Pav{m.s Ct”ld‘om:n.‘um A Ssoc. e tion Ione

001 3208 7093

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address U?,-"I:IE,-"'DB“-{I 1 03 1 "'-i:l 14 ¥ 1 ch N BD

e I~ we NMecth = Strvlﬁé
e Fluslec June |smoNorth Firve REINSTATEMENT SS-¢%

4, Date Incorporated or Qualified

To Do Business in Florida
. - , -
City & State City & State nd F-F y

. . 5, FE) Number Applied For
C:’c.&uf @e,«.c.-ﬁ 5/0-—.4‘0 Cocsa ‘32«.':4 v:/o-uzlo._ & G. IRY, Nt Fopicat

Zip Ceountey Zip Country Py -
. - $8.75 Additional Fee required
324 3y S A 3% 3y Lt s A CERTIFICATE OF STATUS DESIRED || ol

7. Name and Address of Current Registered Agent

Name . P .
M e e, , R ' Igﬁ'he reinstatement fee is imposed, except in
L ° /1 @. GE ™ ean circumstances which the entity did not receive
Streat Address (P.O. Box Number is NotAccep(‘ableg the prior notices. By checking this box you
— o Nov L= rs & Street are certifying the prior notices were not
Sulte. Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Cocoe. PDewh FL| 355 3,

8. ). being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

-
Signature of \4’\ 4 __O .
Registered Agent (.-_../&"u . o 1 e Date Co —&=7 —op

d ~~ REGISTEREJAGENT MUST SIGN

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

Titles Officers anglar Directors ffeat antios Bracon City I State | Zip
D P | Lise Geemond voro Amethyst Lane Fergon M N ssv a2
Dve | Dale Cuclsen b9o0 UE el Line Chanho-ss en MAsTN7
IvP | Tee Goatles o ,ch..kl.r Lone & Cocoa Deaeld FLirss
>> |30 i'/ew\ﬁu—/ 170 F/r-%(/er Leane Cocoa Bewah FL3ogs,
/P | o Libecty 1 §ibleg Memerial o [Likdote N ssus

10. | certify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | {further cerlify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0491 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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,

SIGNATURES Lisa Germoad la Ay -O&

SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7/5@




