. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-FOR 0%
Ja98- 1999 AR

APPLICATION O\O\ o

FLORIDA DERARTMENT OF STATE
Sandra B. Martham
Secretaly of State
DIVISION OF Q_QRPORATIONS

DOCUMENT #

1. Corporation Name

NO3517

FOX CHASE WEST CONDOMINIUM NO. 8 ASSOCIATION, |

Ptincipal Place of Business Mailing Address
CO-MAUMCE HOPHIEISTER ——— ~CHO-MALRGE-HOFMEISTER

If above addresses are incarrect in any way, ine through incorrect information and enter corection helow

2. New Principal Office Address, If Applicable

/(A5 g

3. NewMailing Office Address, If Applicabin

O, /3Dy REF3

/' WJZ‘“
Suite, Apt. #, elc.

Suile, Apt. ¥, elc

City & State

1A

o 5"0'6’0?5

Cily & State

TR sl SIS

Country

246 X9

Z% l{é ‘Pr) Country

Name of Officers

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprafit corporations must list at least 3 d\rerclrclrs)

‘Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State ! Zip
A 2 3 (Do NOT Use Post Oftice Bor Nunibers) 4 o
4 y g) MOLLOY,TOM 3223 FOX GHASE CIRCLE N. #43 2277 PALM HARBOR FL 34683
=M | -HOFMEISTERMAURICE — ~2350-FOX-CRASE-BLVD- ~PALM-HARBOR FL——
VPD_T MARIANNI, JUNE 3223 FOX CHASE CIRCLE N #205 PALM HARBOR FL
PO~ | KRAMERIRENE = PACM-HARBOR-FL
B | mar Sawi 3223 Hy e

8. Name and Address of Current Registered Agent T o

Name

el

| Suite, Apt. #, Etc

Intangible Pe

%4+—This corpora'igj owes or has paid the current year
nal Property tax due June 30.

éz’%"n I%_‘(fﬁ' . {ﬁ_’ﬁ,{f‘tzﬁn —

L \/a(geaﬂpﬂ 2, fﬁ/@ GILAS
Street Address (.0 0x Number is Mol Acce

sorgorapon, am famitiar with and acedpl the obligations of Seclion

Yes B/No ':]

12. 1 certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F 5. | further certify that when filing
this reinstatement application, the reasen far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that ali fees
owed by the corporation have been paid and the names of individuals listed on this farm do nol qualify for an exemnption under seclion 119.07(3)(i), F.S. The tnformatian indicated

on this apphication is true and accurate, and my signature shall have tha same legal efect as if made under oath

SIGNATURE: ‘ﬂ/“v’n"’ V-

SIGNATURE AND TYPED OR PRINTE

TFiiowsas sHoliow . Fers

RS AR

el
&
4. Date Incarporated or Qualified
To Do Business in Florida

06/05/1984

5 FE1 Number Apphed For

59-2644987

CERTIFICATE Of STATUS DESIRED []

Notl Applicable

& $8.75 Additional Fee required
for a Certificate of Status

~0305/93--DL L0012
RSO0, 25 k305, 25

. Name and Address of New Registered Agent

S 2

CR2E040 1898}

.&\7}/’
State | Zip Code

0505 F.5 FL Bgtéjﬁ

. % 50

(See other side for information
an intangible tax.)

2/ ’:/4? F27- 785 &oe<?
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