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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:_DeACH To BAY Jidw TOON Hom€s Coddor m oM
' ASSociATion INC,

DOCUMENT NUMBER: N6 boboon ToLs

The enclosed Articles of Revocation of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PRUCHMLY MEWECLL
Name of Contact Person

BéAtl Tz BAY
Firm/Company

2T Ragwis eyare LD

Address
1201
ENGLEWODD | FL 37223
City/State and Zip Code

C](CkTL& S (J‘C@ Ao [ o Com
E-mail address: (to e used for future annual report nofification)

For further information concerning this matter, please call:

1 KAilD NELELL at( (03 535 -E591
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $35FilingFee (1 $43.75 FilingFee & O $43.75 Filing Fec & \5(552.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF REVOCATION OF DISSOLUTION
Pursuant to section 617.1404, Florida Statutes, this Florida not for profit corporation revokes its
Articles of Dissolution prior to the expiration of 120 days following the effective date (or file
date, if no effective date) of the Articles of Dissolution:

FIRST: The name of the corporation is _SEA LK 7o DAY Vi €1 T WM KoMES

ComnDpminiui, ASSOLAT (o] /G .

SECOND: The document number of the corporation (if known) is No6oo 00715

THIRD: The effective date (or file date, if no effective date) of t@ﬁcles of Dissolution
filed with the Florida Department of Stateis ___ /¢ /3@/ 2011,
Note: If the date inserted in this block does not meet the appf:cable statutory filing requirements,
this date will not be listed as the document’s effective date on the Dcparlment of State’s records.

FOURTH: The revocation of dissolution was authorized on __ ANV & B %J ’TE.D

- :-a,‘_‘f".. -n
FIFTH: Adoption of revocation of dissolution {check one}) ) 3—;_ = =
Bo™

-

"\H

( The board of directors revoked the dissolution authorized by the inmbers and
revocation was permitted by action by the board of directors alongpgrsuam
to that authorization. £

0 The members revoked the dissolution and the number of votes ca.gEWAs =
sufficient for approval.

O The members revoked the dissolution by resolution adopted by written consent
and executed in accordance with s. 617.0701, Florida Statutes.

The corporation has no members or members with voting rights. Revocation
of dissolution was adopted by resolution by the board of directors. The number

a4

of directors in office was Fowio and the vote for the
resolution was Fooull for and ANoprE
against. ~
SIXTH: A copy of@bf Dissolution is attached. / Sr ey
A o
¢ MQV,W Y oA

Signature J/ L Mﬁ J-—L..) -(_Lt MO;;J%)M

(Byﬂaechnnmmorvwechmmmnof board,pmdmlorolhaoﬂiw orbyan
incorporstor, or trustee if applicable)
— - -~ gka

Typed or Printed Name Jlre ik ARD ;. AREWE L

e DP [ Prs. Codls Assm -

FILING FEE 335



FILED
Nov 20, 2017
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 817.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

FIRST: The name of the corporation as currently filed with the Florida Department of State:
BEACH TO BAY VIEW TOWNHOMES CONDOMINIUM ASSOCIATION, INC.
SECOND: The document number of the corporation: NOSOCODD7015

THIRD: The date of the meeting of members at which the resolution to dissolve was adopted
November 20, 2017. The number of votes cast by the members was sufficient for approval.

I submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: REGINALD PHILLIPS VICE-PRESIDENT
Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative




