PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : g,?’* FLORIDA DEPARTMENT OF STATE miL e
REINSTATEMENT OB ;ﬁ; Secretary-of State 5 E [ EL": EMB
L DIVISION OF CORPORATIONS

TAUG 1T PM 1: 16

DOCUMENT # N06000009533 ohnoanedt Ur STATE
1. Corporation Name fﬁlLﬁ-\H/\SSEE FLORIDA

PALMS EIGHT CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address

2240 FRONT ST. 700 WAVECREST AVE OC - \ \

Suite. Apt, #, elc. Sulte, Apt %, eic. CR2E081 (11/10}

#303 UNIT # 103 * Dol lreomortet i Qv

City & State City & State < FE Number repied For I
MELBOURNE INDIALANTIC, FLORIDA | 5ocass6ra Ao For_
Zp : Coun,try_" Zip Country 6. Ad;;on-nl ee require
32001 BREVARD  [32903 BREVARD CERTIFICATE OF STATUS DESiRE0[] el i

7. Name and Address of Current Registered Agent

CHUCK H. WAHLEN

Street Address (P.O. Box Number is Not Acceptable)
2240 FRONT ST.

Suite, Apt. #, Etc.
# 303

City
MELBOURNE

r:. i, being appointed the registered aggnt of the g¥ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /Q @/ /
Registered Agent Date iz
: Ky /// REGISTERED AGENT MUST SIGN /S 77

1 M
9. Names and Street Addre of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ; :
Officers and /or Directors Officer and /or Director City / State / Zip

Name

Zip Code

Titles

P Chock welgn [2240 Frod 5} *20<) mglpurng T

& [Laovra L. Cofley 1700 (coe'Cod Rug Trﬁfaléﬁﬁf%:(,
D Ihi¥e - COQQ{{ B L \e o

m
0. E-mail Address: l Qura roCQv (3 Dﬁo:;\(”b(‘ Lot

(ﬂ) ba usel for future annuat report notification)

17. | certify that } am an officer or difector or the receiver of 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 607.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been paid_further fy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that fajsgAnform submitted in a document to the Department of State constitutes a third degree felgny as provided for in §.817.155, F.S.

SIGNATURE: </ [1
/sm?ﬂ‘un;ﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ) Data Daytime Phone #
_
' S




