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1. Corporation Name

DOCUMENT # N05000012285

THREE ROUND TOWERS RESIDENT ASSOCIATION INC.

2940 N.w
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wThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

fee be waived.

d and requesting the reinstatement

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above ngmed carporation, am familiar with and accept the obligatians of saction 607.0505 or 617.0503, F_S.
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9, Names and Street Address’es of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of
Officers and/or Diractors

Street Addrass of Each
Officer and/or Director

City / State / Zip
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SIGNATURE:

used for future annuz| report notification

11. | certify that | am an officer or director of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminatsd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation hve been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dlyﬁmt Phone #




