~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG TH|S FORM.
APPL'CA‘HON ol by FLORIDA DEPARTMENT OF STATE AP /- s

d(

iz Sandra B. Mortham i
- FOR %? 4 Secretary of State R
REINSTATEMENT " DIVISION OF CORPORATIONS

BAS A 98 JUN 1N £H 8: 30
DOCUMENT # \1538

t. Corporalion Namec

UECR Tptn\l’ (Ji S ]E
TALLAHASGEE, (¥ DA
HEATHER SANDS CONDOMINIUM ASSOCTATION, INC.

Principal Piace of Business S Mailing Address
415 Belle Isle Avenue same
Belleair Beach, FL. 33786 g..

RINSTATEMENT gy_og

It above addresses arc incarrecl in any Way, Ime thmugll incorrect mlormation and entor correclion below.

New Prncipal Office Addicss, If Apphcable 3. New Malling Otlice Address, if Applicable 4. Date Incorporated or Qualified
415 Belle Isle Avenue (See principal of i To Do Business in Florida 9-27-85
Sune, Apl. #. ele. Suile. Agl ¥, el e+ o]
o | @ E§S) |5 FErNumber Applied For
| City & State Cily & State Not Applicable
| Belleair Beach, FL = I 5675 4
B o ’ .73 Additional Fee ired
23"’ 775' Country 2 Country CERTIFIGATE OF STATUS DESIRED (] |tk
7 Names and Streol Addr( L5505 ol E ach O!hcor dndlor [)nroctm (Flondn nonprofn carporahczns must list al least 3 direclors)
0 Namao of Oflicers Stiee! Address of Each oo
Title{s) and/or Directors Cilicer and/or Director City / State / Zip
2 o 3 (Do NOT Use Posi Office Box Numbers) 4 e
D/P College, Dennis L. 415 Belle TIsle Avenue Belleair Beach, FL. 33786
D College, Lori 415 Belle Isle Avenue Belleair Beach, FL 33786
D Warsh, JoAnne 400 Teland Way, Apt. 509 Clearwater, FL 33767

IR o o PANKINZRSENTS T B
~06/ 16/98--01pE3--007
EERR4E] . 25 401 0

e [ . U)"\??(

CR2E04] 11798)

B. Name and Address of Currenl Hegislered Agam . 8. Name and Address of New Registered Agent
Name T
James M. Hammond College, Dennis L.
1831 N. Belcher Road, Ste. A-1 Sireet Address (P.O. Box Number is Not Acceplable) T
Clearwater, FL 33765 415 Belle Isle Avehue ]

| Suite, Apt. ¥, Eic.

City State | Zip Code B
Belleait Beach FL| 33786
10. 1, being appointed Ihe regisierod agenl of the above named corporation, am familiar with and accept the obligations of Seciion 607.0505, F S. Tt T
Signature of C Q\_.._ al = ?
Reyistered Agen Date 6 /_' ?

DENNIS L. COLLEGE REGISTERED A NT MUST SIGN

1 Thus corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[d nNold on intangible tax.}

12. | cettify that | am an oflicer or director or Ihe receiver or fruslee ampowered to execule this application as provided for in chapler 607 or 617, F.8. | furlher certify that when filing
this reinstatement appheation, the reason for dissolulion has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 617.0401, F.S, that all lees
owed by the corporalion have been paid and the names of individuals fisled on this form do not qualify for an exemplion under section 118.07{3)(i}, F.5. The information indicaled
on this application is true and accurate. and my srgnature shall have the same lagal effect as if made under oath.

FICER OR DIRECTOR C / / ¢r @B) qu 3 3 é4

Date Mraytime Phone ¥

SIGNATURE: @""’_‘J/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

DENNIS L. COLLEGE, Director




