PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3\ FLORIDA DERARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05544

1. Corporation Name

P & S CONDOMINIUM ASSOCIATION, INC.

Fritl
ECRETARY Ui i
DIVISION OF CO%NRATIdIS

090CT -5 AHWI0: g0

-

1%

Gary V. Hammond

Street Address (P.Q. Box Number is Nat Acceptable)

39829 CR 452

Suite, Apt. #, Etc.

City I'State | ___Zip Code
Leesburg FL | 34788

1005/ 04 --01045--008 =
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
39829 CR 452 PO BOX 1243 CRZE0B1 (12/08)
Suite, Apt. ¥, atc. Suite, Apt. ¥, alc.
4. Date Incorporated or Quatfied I
Ta Do Business in Florida
City & State City & State -
LEESBURG MOUNT DORA FL 5. FEI Number Applied lj-'or |
¥ |Not Applicabie
Zip Country Zip Country 6 $3.75 ] ]
34788 USA 32756 USA CERTIFICATE OF sTATUS DESIRED (] Aokttt
| = A
7. Name and Address of Current Registered Agent
Name

The 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
received and requesting the reinstalement
fee be waived.

8. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent %L Y. / oae_ Z-2F 09
RE@STERED AGENT MUST SIGN
- - |

8. Nemes and Street Addresses of Each Officer and/or Oirector (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬂzﬂum (S)t;hagrA::dT:rs gﬁ Clty ! State [ Zip
PDT | Gary V. Hammond 39829 CR 452 LEESBURG FL 34788
VPDS | Marcus Collins 185 OAK SHADE CIR. MOUNT DORA FL 32757

r~ SRAAAGE A SPED ‘ﬂEa'T

RS I EY I C LR A -

N ()G{ 14

)]
19515

- —

owed by the corporation have been paid and the names of |
on this application is true and accurate, and my signature

uals listed on this form do not qualify for an

SIGNATURE: Gary V. Hammond

10. | cartify that ) am an officer or director or the receiver or trustae empowerad 10 executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

have the same Jegal effect as if made under oath,

exemption contained in Chapter 118, F.S. The information indicated

9/29/2009 352-223-9844

mnemnmeoonmrﬂtmoﬁmumcmon DIRECTOR

Date Daytime Phona #

\




