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REINSTATEMENT
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1. Entity Name
GULF REACH CONDOMINIUM ASSOCIATION, INC.
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8. The ahove namad enlity submits this statement for the purpose of changing its registered office or reglsxered agent, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sigrature. typed or printed nema of registered agen: and litle ¥ applcable. {NOTE: Ragistered Agant signaturs requined whan reingtating) DATE
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