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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= \ '::. ﬂ\
CORPORATION FLORIDA DEPARTMENT OF STATE Fib b
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0g0eC -7 PH 3 S0

DOCUMENT # N13975

1. Cerporation Name

JETTON PLACE CONDOMINIUM ASSOCIATION, INC.

GE VALY UL alfsli_
;;\; luuii \x SEE. FLORIOA

wot — S5y

2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address ]. 1%5&}_%0225_40?58 ?*2838 35
1712 W JETTON AVE SAME i CR2E081 (11/09)
Suits, Apt. #, etc. Suite, Apt. #, efc. FRESH A RSN =TT A ey
UNIT A B e e I
City & Stat City 8§
-IL-‘VA-N;;EJA_ FL SRsEe - 5. FEI Number Applied For
! - Not Applicable
Zip Country 2Zip Country & % Z i
33606 USA " CERTIFICATE OF STATUS DESIRED [ |
I L
7. Name and Addross of Current Registerad Agent
Name . L .
GINGER C TURNER a The remstatemen.t fee is IlTl.pOS.ed, except- in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1?12 W JETTON AVE are certifying the prior notices were not
3‘;\";1’_‘% * Etc. received and requesting the reinstatement
f ived

City State Zip Code eﬁf_-lwlf’wi B EB 4 384 8
TAMPA FL [33606 IEHD?HGS--DIDL’.B:DIB #5125

8. |, being appointed the ragistered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

gieg{;niﬁ:rr:do;gani Date I / _'/ Z—W
| REGISTERED AGENT MUST SIGN i /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Cfficers zgm':ro iff)irectora %“F;:e‘r":‘:t;,‘e;: Sef::g: City / Stats / Zip
PRES| ROLAND J ALVAREZ| 1712w JETTON AVE UNIT C{ TAMPA FL 33606
VP |KEVIN GRAY 1712 W JETTON AVE UNIT A|TAMPA FL 33606
TREAS|GINGER C TURNER 1712 W JETTON AVE UNIT B[TAMPA FL 33606

SEC|MICHAEL RIAZZ|

1712 W JETTON AVE UNIT B| TAMPA FL 33606

m—

10. E-mail Address; GINGERFSUNOLES@YAHOO.COM

notification

{To ba ua

made under oath,

SIGNATURE:

11, | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application. the reason for dissolution has been sliminated, the corporate name satisfies the requiramants of section 607.0401 or 817.0401, F.5., that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have tha same fegal effect as if

GINGER C TURNER 11/1 2/2009 8'53%

\._) ‘ SIGEATURE AND TYPEQ CR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR

Daytimea Phona #

Zi.

.01705



