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1. Corporation Name

Embassy Plaza Condominium Association, Inc.

Principal Place of Business Mailing Address

13839 U.S. Highway 98 Bypass
Dade City, Florida 33525

2. New Principat Oflice Address, It Applicable 3. New Mailing Office Address, It Applicable 4. Dale incorporated or Qualitied Wt ot

To Do Business in Florida 6/1 ] /]_ 986

| o fad ﬂ ny F | 3 LA @
) 0.2 ~ Y
If above addresses are incarrect in any way, line through incorrect information and enter correction below. 1 3 ‘3 P ﬁ 5
. 5%

Suite, Apt #, elc Suite, Apt. #, efc
5 FEI Number Applied For

City & Slate City & State Trmmrtmm T 59-2712553

6

Nat Applicabie

$8.75 Additional Fee required
{or a Cestiticate of Status

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mus! list al least 3 directors)

Name of Officers Sireet Address of Each
Tile(s) and/or Directors Ottwer and/or Direclor Crty / S1ala + Zip
1 2 3 {Do NOT Use Post Office Box Numbers) _l.a

P/D Stephen P. Smith 13839 U.S. Hwy 98 Bypass Dade City, FL 3352%

5/D Hjalma E. Johnson 13825 U.S. Hwy 98 Bypass Dade City, FL 33525

T/D Kevin T. Roberts 13924 7th Street Dade City, FL 33525

Dooo0=231491 10——1
—36A24/33--01 181——002——

ERER2IT, 50 k207,50

8 Name and Address of Current Registered Agent - 9. Name and Address of Név; Registered Agent

Name

Joe A. McClain
James E . Ve s t . Street Address (P,—C)—_B_c_px Number 15 Nol Acceplable)
13811 U. 8. Highway 98 Bypass 37908 Church Avenue
Dade City, Florida 33525 Suite. Apl. #. Etc

CR2ECAT (12/98)

Cy

T

Dade City FL

corparation, am familiar with and accepl the obligations of Section 607.0505, F.5

! Date ",‘L"’

REGISTERED AGENT MUST SIGN

10. |, being appeinted the registefed aggnt of the above

Signature of
Registered Agent _

11. This cprporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No E3 0 ntang bie tax.) i

12, 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this apphication as provided far in chapter 607 or 617, F.5. | further certify that when Ji
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the reqguirements of section 607.0401 or 617.0401, F.S__ thgt 3]
cate,

owed by the corporaton have been paid and the names of indwiduals lisied on this form do not qualify for an exemplion under seclion 112.07{3)i). F.S. The informat
on this application is true and accurate, and my signature shall have the same legal elfect as it made under oalh. >

SIGNATURE: _ ﬁ%&:ﬁb‘ s~ -] {352) 567-2933
SIGNATURE A TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmc Phone #
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