) a PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION i, FLORIDA DEPARTMENT OF STATE

Katherine Harrls

FOR Secretary of State CELARETA Fél?tgf S IATL
REINSTATEMENT DIVISION OF CORPORATIONS VS ION OF C RF‘U RATIO
pocuMENT# N16061 9INOV -8 PH L:4,7
1. Corporation Name
BEULAH CONDOMINIUM ASSOCIATION, INC. PHASE | SOOON3IN4S999——5

-11/16/99--01080--011
kkk#236, 25 w236, 25

Principal Place of Business Mailing Address

4055 TAMIAME TRAIL 4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 P.O. BOX 2361,
us

PORT CHARLOTTE FL 3962

s STATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ol‘roeAddresa I Applicable 4. Datel ted or Qualified
;ffl-gp ﬁ 7 TAMALLL _TRAIC s"’.“f{ﬁ: é 7 TAMIA YL TRALL o Do usiness n Forda 07/26/1986
i TE G_ N 1}’ TE/ é_ 5. FE! Number Applied For
’_P/ & Staf P- State ——— W1 Not Applicable
A7 Chapor s, FL Citake s £ 1 -
3 3930 ““""()i 336) P Country V5 CERTIFICATE OF 5TATUS DESIRED [ [P
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Strest Address of Each
. Title{s) s and/or Directors 3 Officer and/or Direcior . City / State / Zip
PD BAKER, SHIRLEY 22278 VICK 8T 103 PT. CHARLOTTE FL
( VD FARRAR, LOREN 24 HAMPTON RD BUCKHANNON WV 28201
1 |)] KIRK, PHIL ) NORTH-PORT
QLARTE GIGK STR. ¥ Joq Bt CHARLirre, Fl. 3BT %0
D BORGSTROM, CHARLES 316 COLDWAY DR PUNTA GORDA FL
D BALZ, PETER 12 SAVN CT STATEN iSLAND NY 10304
NE ' W
8. Nams and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
LENZNER, RICHARD W. NzNER Ricard (W, g
treel Address (P.O. Box Nuiber is Not Accepisble
4055- TAMLANI TRAIL Aoty TRMIAM] Tém C E
PT. CHARLOTTE FL 33952 Sulte, At #, Efc.
S o re & P -
ate G
er CrpRLoT T FL| 3398¢

of e above named corporalion, am hmlllar with and accept the obligations of Section 807.0508, F.S.

bate /// a]/ ?9°

11. | certify that | am an officer or director o the receiver or trustee empdwered to axequte this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporetion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
o this appiication is true and accurate, and my signature ghall have the same legal affect as if mads under oath.

/MIngapml ed)a pli d

Signalure of
Registered Ager¥/

>

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

PHIL KR I




