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. " PLEASE READ ALL INSTRUCTIOI:EFORE COMPLETING THI?-F’QRM I

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0S 00000 31 35

1, Corporation Name

First and Best Properties Condominium Association, Inc.

WH=5TEEs

LRt R, f_‘mx

EHLJIIliigigizﬂthiigi_
2, Principal Office Address - No P.C. Box # 3. Malling Office Address Dh' LU" 1U_—ﬂ 1U } il 5 +5*:-2{55- —IJE
41 N. Orlando Ave, 41 N. Orlando Ave. CR2EC81 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite 2 Suite 2 4. Date Incorporated or Qualified

_S t To Ce Business in FloridaL 03/25/2005
CI}y & State City & State

5. FEl Numb Anciied F
Cocoa Beach, FL Cocoa Beach, FL et Nz;m;;m
2Zip Country Country 6
32931 us 32931 Us " CERTIFICATE OF STATUS DESIRED [] Cemtificato of Sia

7. Name and Address of Current Reglstered Agent
Name D . L .
Kathy Boers The remstatemen_t fee is |n1_posgd, except- in
Svest Addrass (PO, Do Nomvar s ot Accentonis cwcum_stance.s which the ent!iy dld_not receive
41 N. Orlando Ave. the pnor'no.uces. By ghecksng this box, you
T are certifying the prier notices were not
S” ) P 2 : received and requesting the reinstatement
uite fee be waived,

City State Zip Code
Cocoa Beach / FL| 32931

ed

8. |, being appo:‘me'&th

t of the at;?@

ion, am familiar with and accept the obligatians of section 607.0505 or 617,0503, F.8.

L W ome My 14, 2010
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tittes Officers ':gg! .’eor€> {)'\rectors %t;f?:;rA: r?cﬁ:: Sgrsgx?r City / State / Zip
p Kathy Boers 41 N. Orlando Ave. Suite 2 Cocoa Beach, FL 32931
VP David Boers 41 N. Orlando Ave. Suite 2 {ocoa Beach, FL 32931
Treas| Ray Baldino 41 N. Orlando Ave. Suite 4 Cocoa Beach, FL 32931
Sec Beth Hoskins 41 N, Orlando Ave. Suite 1 focoa Beach, FL 32931
I iala A
e i 81 4er B

katlzl@aol.com

.m' E-mail Address:

(To be used for future annual reeon nollﬂcatlnni

11. | cerdify that { am an officer or direclor oy the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reapbn for dissolution has bagn elimin.g the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corpc;r/atio rther certify?:tfe in rmaﬁpn‘ln itated on this application is {rue and accurate, and my signature shall have the same legal effect as if

made under oath!
SIGNATURE! May 14, 2010 321-799-1090
Date bayilime Phone #

" SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




