. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE REERNCRY

CORPORATION s ¢  Stat
ecrefary o ae ~
REINSTATEMENT DIVISION OF CORPORATIONS 11 Hﬂ‘f 2‘3' ﬂﬂ 8 5?
SEUHL ;i~ STRTE
DOCUMENT # N13972 TALUARASS: L FLORIDA

1. Corporation Name

GRANADA GREENS CONDOMINIUM ASSOCIATION,INC

REINSTATZ!"™MT 29-)

=0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass []5%?’ 11— lllj:':}?.;‘lj&d **‘1333 i)

1089 W. Granada Blvd 1089 W. Granada Blvd

Suite, Apt. #, etc. Suite, Apt. ¥, etc. CRZEQ81 (11/10]

SUite 1 Suite 1 4, Date Incorporated or Qualified I

To Do Busi Florid

City & State City & State 070 Pusiness m T2 03/24/1986 |
5. FEI Number Applied For

Ormond Beach, FL Ormond Beach, FL £9.2891594 oy w—

2ip Country Zip Country P

32174 USA 32174 USA " CERTIFCATE OF STATUS OESIREOT ] liBOoMMN S

7. Namo and Address of Current Registersd Agant

* Fredrick W. Costello, DDS

Street Addrass (P.Q. Box Number is Not Acceptable)
1089 W. Granada Blvd

Sune, Apt. #. Etc,

Suite 1

City State Zip Coda
Ormond Beach FL|32174 I

Signature of
Registered Agant

oe 05/20/11

8. 1 being appo:r? ragistered agent of the abpye nameg corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
/

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Titlas Officers r;ﬁg}gro rDireclors Sotgggér‘?r?nil—?:f gifrsgtgr: City f State / Zip
PD |Fredrick W. Costello 1089 W. Granada Blvd, St 1|Ormond Beach, FL 32174

e -
10. E-mail Address: fredcdds@acl.com .

(To ba used for.future annual report notification)
1. ! ceﬁt"\-fy that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chaplar 607 O 617, F.S. [further cortify that when filing this
reinstatement application, the reason for dissolution has bean sliminateg, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees

owed by the corporation hg#fe been paid. | further certify, thefi indicated on this application is trus and accurate, and my signature shall have the same legal effect as
if made under oath. | ware Wiat false jfformfition i cument to the Department of State constitutes a third degrea fe\oay as pravided for in s.817.155, F.8.
SIGNATURE:

3866731611

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytlma Phone #




