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1. Corparation Name
Palma Ceia Gardens Condominium Association, Inc,
2. Principal Office Address - No P.Q. Box # 3. Maing Office Addrass
3206 West Azeele Street 5439 Beaumaont Center
Suits, Apt. ¥, pic. Sulte, Apt. #, 812, CR2ED81 (11/10)
1000 4. Date Incorporated or Qualificd
To Do Busi In Florid
City & State City & State = U;ﬂ”s e 02/28/2006
Tampa, FL Tampa, FL 20-8490193 e
&e Courmy zp Country 6. 53 75 Additonal Fee reyuire
33609 USA 33634 UsSA CERTIFICATE OF STATUS DESREC[] iAo i

7. Name and Address of Currant Ragistored Agont

Nama . .
Rory B. Weiner, P.A. _ _
StrasL Aadress (P.0. Box Numbar s Not Accaptable) : ] . e L
el - _ 1 I.-_?_4}I_IE!%FF" -
671W.LomsdonRoad . " o . w0 e R R
Suite, Apt. #, EIG. < - : ' . - : . - ‘

Clty . /‘7 Slate Zip Code T

s -7 - Y o . .
Brandon FL [33511 R f— ‘E‘?M‘S;: E ;ﬁ: E :E‘ p gE PPF
8. |, being appointed ihe regisiany, ! the aboyl named cor, tion, am tamiliar with and accepl the obligations of seclion 607 0508 or 817.0503, F.S.
Signatuie of // . - i /
Reglstered Ap? lata Ll /

/
/// 7" \_BECISTERED AGENT MUST SIGN

9. Nam’ﬁn%l Addrasses of Each Qfficer and/or Director (Florida nonprofit corporations must list at [aast 3 dirsctors)
L =

Tites Officers ﬁﬁgfﬁmm %‘;;:;f?;?;;: Sil,s;z? Clty / Sinte / Zip
President N @j| Gholson 5439 Beaumont Canter, Ste. 1000| Tampa, FL 33634
VP |Emad Sultanem 5439 Beaumont Center, Ste. 1000| Tampa, FL 33634

VP |Clayton Raffield 5439 Beaumont Center, Ste. 1000| Tampa, FL 33634

0. E-mail Address: . neligholson@Itc-fs.com

[To ke used for future annual repert notification)

17, | certify that Tam an ofﬁgar or director of the recaiver or lrustes ampowerad to exacule Ihis application as provided for in chuplerslﬁ or 817, F S Hurlker certily Ihal whan ’i'lang 1hig -
reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirementa of section B07.0401 or 617.0401, F.5.. and thai all faes
owed by the corporation have been paid. | further cartify, the informalion Indicaled on this application is true and accurats, and my signature shall heve the same legal effact as

if mada under calh. | am aware that faise informatisapsubynittad In ument lo the Department pf State constitufes a third degrea felony es provided torin $.817.155, F.5.
SIGNATURE: bre Anisov H-5/2
SIGNATORE Aty TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' N Date Daytine Phone #
/ 7

o -.OC{' w4 W ¥/3-877-5200
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