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APPLiC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherlne Ha;ns
. Secretary- of’State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

/DOCUMENT #  N04289 COMAR -3 PM 1:29

1. Corporation Name

ST. TROPEZ CONDOMINIUM IV ASSOCIATION, INC, TA A;_{]_IA%{T;@?;E FLO%}—DA

Principal Pl;ca of Business Mailing Address
/O STERLING MGMT INC. C/0 STERLING MGMT INC.
130t SERINOLE BLVD 1301 SEMINOLE BLVD .
LARGOAY FL 33770 LARGOAY FL 33770 ) e T
if above addresses are incorrect in any way, line through incorrect information and enter correction balow, L 65 ":O_ b ‘qq "q o \“3 -0 3 ﬁ $ b i 1"{
2. New Pnncnpal Office Address, If. phcabls 3. New Mailing Office Address, If Applicab) . 4. Date Incorporated or Qualified
99 0 _)C-«hef-(f IUL‘ g';)ta% &) MUU (“}C To Do Businass in Florida O?I20/1934
Suite, Apt. uite ApL # etc. N
QwAﬁé_A_%L‘.a__,,_ ! @ @) 5, FEI Number ) - Applied For
s 59-2425998

T " CERTIFICATE OF STATUS DESIRED [C]

B hiey £ S Dentie L
7o 5. .. - $8.75 Additional Fee required [i§
for a Certificate of Status

ﬁb__l ’U ~CountryZ- -/~ ~[= ? = 1Lﬂ - Country’-

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

Name of Officers Street Address of Each
1Tit|e(s) 0 and/or Directors W 5 - Officer and/or Director 4 City / State / Zip
-kB f? SEATFERYDENISE MS&GGHN?R*SIBE‘BWD‘,‘!SZ‘ d CLEARWATER FL 34621
D 7 |Carlsen AMaAN 242 Conntruside Bld Y (T
-BB; ;| MAGTORIBES,KETH H55-GOUNTRYSIDE BLVD 35 CLEARWATER FL 34621
Clac¥, eill B4 Carnbusee Bul¥o
-S_iiﬁ' + | MURRY, MARK 3455 COUNTRYSIDE _BLVD #65 CLEARWATER FL 34621

—EB.-” Ed.r" DD—--Dl 1 1 3—"0‘3'

e 1Qo00D31 50201 —
—DSHEE." Do—-21113- ~Ei
- 8. Name and Address of Current Registered Agent 9. Mame and Address £t AgE .

e e Name . .
STERLING MANAGEMENT, chﬂ—- e *a_ﬁf_ﬁf,_fsw Loy %mmnwx-k 1nC.

Stroet-Address (P.O-box-Numberis-Net Acteptable) —-
" C/O:STERLING MGMT INC. Pl éche (e( b(me, Swate 40
1301 SEMINOLE BLVD Suite, Apl. #, Etc,

LARGOAY FL 33770

I State | Zip Code
B ETTTY FL | 5311

miliar with and accept the obligations of skctnon 607.0505, F.5.
Signature of

-’«E@unRED e NS

/’ w REGISTERED AGENT MUST SIGN

10. |, being appointed the regi

O Pl

11. | certify that { am an officer or director or the receiver or trustee empowered to exacute 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporatmn have been pald and the ngm of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

id pe shall have the sarne legal effect as iIf made under oath.

SIGNATURE: 7 6 fi CEQUIRED V~5S

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2EGED (8/93)



