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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ‘ Secretary of State 1 L 0
REINSTATEMENT &8 DIVISION OF CORPORATIONS D IVSEFOR B?_ F? go TATE LA
ATIONS

DOCUMENT # N12075 (0

1. Corporation Name 97 DCT 27 M 8: 2' 27
GRANADA PLACE CONDOMINIUM ASSOCIATION OF TAMPA, :

INC.
[ Pdncipal Flace of Business Mailing Address

G/O GAROUNE L. CRISLIP G/0 CAROLINE L. GRISLIP ” “ | |

$304-8 WEST QRANADA 3304-B WEST GRANADA

TAMPA FL 33620 TAMPA FL 33629

us us

I above addresses arg Ingorrect In any way, line through incorrect information and enter correction below,
2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
To Do Business In Florlda 1 1“4,1985
Bulte, Ap1. #, efc. SuHe, Apt. #, etc. TN
- umber Applied For

City & Slate _ City & State 59-2868339 Not Applicable
K3 Country Zip Country > CERTIFICATE OF STATUS DESIRED (7] Sl ;‘g;’;{:gg:;:gf;f;z';ed

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Ofticers Sirest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) q
PD SHERMAN, ROCHELLE 3304-A WEST GRANADA ST TAMPA FL
V0 MCKITCHEN, KATHY 3304-A WEST GRANADA ST TAMPA FL
ST CRISLIP, CAROLINE 3304.B WEST GRANADA ST TAMPA FL
JO0OE3IE3I19——9
=1/ 29/97--01134~--0014
BEERZI0. 25 REREZIG, 25
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CRISLIP, CAROLINE L. Stroet Address (P O Bov Namber s ot Acoepiabie)
8304-8 WEST GRANADA ST repl ress (P.O. Box Numbaer Is Not Acceptabie)
TAMPA FL 33629 Sufte, Apl. ¥, Etc.
City State | Zip Code
FL

10 I, baing appofnled the reglstered agent of the above namad corporauon am famlliar with and accept the obligations of Section 607.0505, F.S.

Slgnatureol !’Q!ﬂ ifm ng oty
Heglslered Agent . S Dato [ 85 gq ]

REGISTERED AGENTRMUST SIGN

11 . This corporation owes or has paid the current year - {Soo other side for Information
intangible Personal Property tax due June 30. Yes No [] on Intangioie tax.)

12. | pertify that | am an officer or direcior or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that &ll fees
owed by the corporation have been pald and the namaes of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on thig application is trus and accurate, and my signature shall have the same legal eflect as If made under cath.

SIGNATURE: (C 10-25-97 C315)%3»00(a(a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Date Daytime Phone #

CRZEC40 (8A7)



