PLEASE READ ALL INS | RUC HHONS BErUHE COMELE ] NG Thle Fruriv.
FLORIDA DEPARTMENT OF STATE
Sandra B.

Py

[ « APPLICATION

FOR - Secretary of State E: g § ?
REINSTATEMENT &8 __ DIVISION OF GORPORATIONS Bosr Zam D
DOCUMENT# [0 9904, 980CT 26 AM11: nS
. CoworatnName  Pine Plaza Condominium Association, Inc. SECRETARY OF STATE

TALLAHASSEL, FLORIDA
Principal Place of Business - Mailing Address

406 N Indiana Ave., Suite 1
Englewood, FL 34223

1t above addresses are Incorrect in any way, line through incarrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable " 4. Date Incorporated or Qualified
6 ana Ave, . 7 To Do Business In Florida October 23 , 1984
Suite, Apt. 4, etc. Suite, Apt. #, etc. _
Siite-]1 S—— S FEINumber X applied For
City & Statp City & State : : h i o ’ T T Not Applicable
Fmﬂ ewoad, WC - = T Gony 8. $8.75 Additional Eee requlred |
1l 8 e
3 4923 oun WU g P cuntty CERTIFICATE OF STATUS DESIRED [] [Py i
7. Names and Street Addresses of Each Officer and/or Direclor (Ffonda nongrofit corporatzons must list at least 3 dweclors) -
Name of Officers Street Address of Each B
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
P | J. Campbell Gaunt 406 N, Indiana Ave., Ste, 1 Englewood, FL 34223
VP James Knapp 406 N. Indiana Ave., Ste Fnglewood, FL 34223
S/T Patricia A, Gamt 406 N, Indiana Ave., Ste. 1 Englewood, FL 34223
' i T o e ] e e S s o
AR TN e Ak b L 3R IA
- /} 5? ~1l3,r" 253801028001
- st 00 s i0,00
- U T (v § - g
[ """y NSRS )
8. Name and Address of Current Ragistered Agent ) 9. Name and Address of New Registered Agent
o g
Robert A, Dickinson o kS
460 8. i e, Suite, Apl. #, Eic g
e, . ¥, .
Englewood, 23 P
City S:ate Code
Englewood ff

10.1, being appointed the regisieres age of the above named corporation, am familiar w:lh and accept the obligations of Section 607.0505, F.S.
Signature of
Date )}

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corpq@uon owes or has paid the current year ' (Ses other side for information
Intangible Personal Property tax due June 30. Yes D No . on intangible tax.)

12. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namsa of individuals listed on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The mformat:on indicated

on this application is true and accurate, and e shall have the sarme legal effect as if made under cath.
/ cﬁ/ M J’V‘;W_.q_?{,:.n Zo
WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




”

A X\ THE UNITED STATES
1..‘::-;)4QHWHMHHW'
\\___“’/’campaﬂr

ACCOUNT NO. = 072100000032
REFERENCE . : 988755 81282A
AUTHORIZATICON
COST LIMIT H $ PPD
ORDER DATE : October 16, 1998
ORDER TIME : 11:13 AM
ORDER NO. : 998755-005
CUSTOMER NO: 81282A
CUSTOMER: Robert A. Dickinson, Esg

Robert A. Dickineon, Pa
450 South Indiana Avenue

Englewood, FL 34223

DOMESTIC FILINGS

NAME : PINE PLAZA CONDOMINIUM .
ASSOCIATION, INC. .
E e
flon Eatd
&P
XX RETINSTATEMENT L3

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Eﬁ
w

0:giRd D21
A

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Deborah Schroder [ 5 O/
EXAMINER’S INITIALS
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