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INDIALANTIC ONE CONDOMINIUM ASSOCIATION, INC.
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7. Name and Address of Current Registered Agent

Gary B. Frese
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P James A. Mayes 2715 N. Harbor City Blvd. |Melbourne, FL 32901-
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ST |James L. Mayes 2715 N. Harbor City Blvd. |Melbourne, FL 32901

107234060101 9--005 ~ +¥175.00

PR Tarase ) e

T
11499 4

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢hapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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.
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Coral Sands of Indialantic, LLC
2715 N. Harbor City Blvd., Suite 4
Melbourne, Florida 32901

September 27, 2006
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Indialantic One Condominium Association, Inc.
Document No. NO3000004772

Dear Sir/Madam:

Enclosed please find our Corporation Reinstatement form, together with a check in
the amount of $183.75.

Our corporation did not receive any Annual Report forms mailed from the
Department of State and, therefore, have enclosed our check in the amount of $183.75,
representing the annual report and supplemental fees for each year after dissolution.

Sincerely,

oy A Chiref

Ron Uhland, Vice-President



