b
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

{
s ;j"“'; y ! FLORIDA DEPARTMENT OF STATE
*” CURPORATION | Katherine Harris
REINSTATEMENT! Secretary of State FILED
| DIVISION OF CORPORATIONS

{ 01 JUL 18 PM I 18
DOCUMENT # N09943 | r
SECRETARY OF STATE

A

1. Corporation Name 7 TALL;.HH(‘E)LE’ E—tOR DA
OCEANA CONDOHII?IUH ASSOCIATION, INC.

1

i

2. Principal Office Address | 3. Mailing Office Address
2208 8th Sl:l':eeii7 West 2208 8th Street West
Suite, Apt. #, etc. P Suite, Apt. #, elc.
l 4. Date Incorporated or Qualified I
. To Do Business in Florida
City & Stale j City & State June 25, 1985
| Palm Florida 8. FEI Number Applied For ||
Palmetto, Flor}da almetto, ori 59-2824094 Mot Appiicable
Zip Zip Country 875
- : .IY Additional Fee required
United -States |Onited States CERTIFICATE OF STATUS DESIRED___ a1

’ 7. Name and Address of Currant Registared Agent
‘¥ Name : c,»( )
V. WILLIAM KAKIL.IS, ESQ. .

Street Address (P.0. Box Number is Not Acceptable)
1400|4th Avenue West

Suite, Apt. #, Etc. | ‘ b<\

' : State Zip Code

CR2E081 (9/00)

City ‘
} Bradenton : FL 34205
* L -
8. |, being appointed the mgistalrad apent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
s { ] .
Reatered Agont 7 pate_ July 16, 2001
T REGISTERED AGENT MUST SIGN
. . T e
9. Names and Street Addrassefa of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nameof Street Address of Each
Tides Officers a:m'gr_nlm ) Officer andr?:fsnlrector City / State f Zip
!
P D | David J. :Krull 2208 8th Street West Palmetto, Florida 34221
S T p| Sandra E. Krull 2208 8th Street West Palmetto, Florida 34221
vV Db Harry W. Calbraith 506 Cheshire brive EKnoxville, TN. 37919

II ll Il 3

f . ' auﬂf14xu1~~u1u4n—-ﬂ

. 3

1

|

10. | cartity that | am an officer or dlrector or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been pakl and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this application is true and te, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: (jm / July 16 2001  941—722-6811

stGNKTURE‘ANb’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
e m e




