PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #  nN05000008329
1. Corparation Name

NORTH COURTENAY SQUARE CONDOMINIUM ASSOCIATICN,
INC.

FILED
WO0T0EC -6 AMIL: 59

Gl il Ut Siad
IALLAHASSEE FLURfDA

2. Principat Office Address - No P.Q. Bax # 3. Maiiing Office Address

1702 S. Washington Ave. 1702 S. Washington Ave. REIN CR2EOB1
Suite, Apt. 4 etc Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To De Business in Florida -
City & State City & State 8/12/2005
. . . . 5. FEI Number Applied For

Titusville s L Titusville , FL 34=2055550 Not Applicable

Zip Country Zip Country 8
A ol :
32780 USsA 32780 ueA CERTIFICATE OF STATUS D!%SIRED .

7. Name and Address of Current Registared Agent

Narme

John H. Evans, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1702 5. Washington Ave.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prier notices. By checking this box, you
are certifying the prior notices were not

Sute, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Titusville FL| 32780
8. |, being appointed the r\egistered ager\of h%ve named cerperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
|l
Signature of . ‘ - ’
Registered Agent Pl IR - Date /a - 3 - 7

v REGISTERED AGENT MUST SIGN

9. Names and Street Add‘(es- s of Each Officer and/or Director (Flarida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tiies Officers and/or Directors Oficer and/or Director City / State / Zip
1601 Newfound Harbor
PSTD | TONY LACOURT Drive Merritt Island, FL 32952
1601 Newfound Harbor
DVP KATHY LACCOURT Drive Merritt Island, FL 32952
D BILL GRILLO 3777 Sunwood Merritt Island, FL 32954

SIGNATURE:> MM /% KDM‘% TONY LACOURT

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of section 807.040% or 617.0401, F.8,, 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 § The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(27 ¢ /

Daytime Phone #

SIGNAWRE AND WPW&GNING QFFICER OR DIRECTOR
- 3

B.Mitche® DEC 6 2001,




