09
CORPORATION FLORIDA DEPARTMENT OF STATE DEC 2 PM &: go
Secretary of State Sf_ I
REINSTATEMENT CRETARY o
DIVISION CF CORPORATIONS TA LL AN ‘(-'; Sg E EU s ]’ATE-
- FLORIOA
DOCUMENT # N05000012555
1. Corporaton Name
THE PALMS AT MADEIRA BEACH CONDOMINIUM ASSOCIATION, INC. ..
2. Pnncipal Office Address - No P O, Box # 3. Mailng Office Address ‘__".l_ ot | 5 0@ __W
14225 Palm Street 1325 W. Cass Street CR2E081 (11/09) o T
Suite, Apt. ¥, etc. Suile, Apt. #, etc.
4, Date Incorporated or Qualified
Te Do Business in Flonda
City & State City & State 1 2/1 5/05
: 5. FEI Number Applied Far
Made|ra BeaCh, FL Tampa, FL 27-1455441 Not Appiicable
Zip Country Zip Country 6
33709 USA 33606 USA " CERTIFICATE OF 5TATUS DESIRED [
7. Name and Address of Current Registered Agent
j(a)r;eeph 3. Silver The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1325 W. Cass Street are certifying the prior notices were not
Suite. Apt #, Eic received and requesting the reinstatement
fee be wAjvad,
Gty Stale Zip Code . f‘ "____ _ _
Tampa n FL {33606 12/21A3--01002--011  ##4£5, 0
8. |, being appointed the reg te:eq ag f bho amed corparation, am familiar with and accept the obtigations of section 607 0505 or 617.0503. F.S.
Signaty f
RE{;ZIZ;:;Agem o 1. Date 12/10/09
c \"" Y —RECSTERED AGENT MUST SIGN
8, Names and Street Addresses of Bagn Officer andfor Director (Flenda nonprofit corporations must st al least 3 direclors)
Titles Ofiicers ggg'iroif)ifectms %l;f?gérA::J?g?[glfrE:lg? Cuty / State { Zip
P |Joseph S. Silver 1325 W. Cass Street Tampa, FL 33606
S  |Cathy Agacinski 29 Cutler Rd Morris Plains, NJ 07950

T Andy Mendenhall 1313 Key West Ct Wesley Chapel,FL 33543
VP | William McCormick 5956 107th Terrace N.|Pinellas Park, FL 33782

\ {’Ul"b\

10. £.mail Address; zlitigir@acl.com

- (To be used for future annual reﬁn notl!‘lcalloni

11, | certify that | am an gfficer or director or the fxeiver or trusiee empowered lo execute this application as provided for in chapter 607 or 617, F.5. [ further certity that when filing T
this reinstatement aggficayon. thff fae olution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporagpnjhaye hel cerfy, the informaten indicated or this application is frue and accurate, and my signature shall have the sarme legal effect as if

made undes oath i
SIGNATURE: A Joseph S. Silver 12/10/09 8132599863
" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

)
~




