PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLYSATION FLORIDA DEPARTMENT OF STATE
< ‘FOR Sandra B. Mortham

R " Secretary of State
REINSTATEMENT 2 DIVISION OF CORPORATIONS

DOCUMENT #  N16212 =1 =D

1. Corporation Name

RIO VISTA CONDOMINIUM ASSOCIATION, INC. 970EC 22 PH 3: 15
) SECRL 11§ U6 STATE

1

Principal Place of Business T T T Malling Address TALUAHASSLE, Li)lf{i’iil:"m “I’“mm” Ilm III“ I"” m‘”‘”"’
COCOA BEACH FL 32031 CAPE CANAVERAL FL 32020 I ‘

f
5620-2 N. BANANA RIVER BLVD. 102 COLUMBIA DRIVE mmm ”IHI
JUs us

2 STE. 105
‘ ' ENT
If above addresses are incorract in any way, line through Incorrect Information end enter correction beIOWREﬁNﬂ; A-‘rE

[ 2. New Principal Dffice Address, T Applicable 3. Now Malling Office Address, T Applicable 4. Date Incorporated or Qualified

~ To Do Business in Florida [)3[01[1986 |

Sulte, Apl. #, sic. T suite, Apl W, ete.

5. FEI Numb{;i o Aoplind Fo, 1

City & Stato e Cily & Stale  ~ — T 50-2368445

Mol Applicable

I I B
Zip Country 2ip Country

$8.75 Additional Fee required
for a Certilicate of Status

CERTIFICATE OF STATUS DESIRED [C]

| 7. Names and Streel Addresses of Each Officer erlr'\'d’lic;riaiir'ncmr (Flo"ridé nonprofil corpofélions must list at least 3 directors)

Narr}o of Officors Strest Adddress[?f Each Cilv / Steto /
b J | : 1
O anelor Diroctors s ©onor VBB B by | by/ Stete [ Zip

2 P
PD SABATINO, ANTHONY 5620-2 N. BANANA RIVER BLVD. COCOA BEACH FL 329831

VPD | YOUNGMAN, LEW 5610-1 N. BANANA RIVER BLVD. COCOA BEACH FL 32031

SO VENTIMIGLIA, ELIZABETH . 5620-3 N. BANANA RIVER BLVD. COCOA BEACH FL 32631

D PAPANDREA, JOSEPH T | 56103 N. BANANA RIVER BLVD. COCOA BOH. FL 32031

D LOMBARDO, GASPAREL | 5660-3 N. BANANA RIVER BLVD. CAPE CANAVERAL FL 32031

By

8. Name and Address of CUEIEh_t—ﬁeglstered 'Agéni o 8. Name and Address of New Registered Agent

Name
KAMMERUDE, MARY [ “Sireel Address (F.0. Box Number is Not Accepiabi -
102 COLUMBIA AVE. e B BT I L i e ¥ PG 1
STE. 105 Suto, Al T, E =R AT 0AE 01
CAPE CANAVERAL FL 32020 FEANSO0 PN AN 2EE, PR
' “City - sw‘q’é‘l ZipCode

CRIEDD (8757}

10, 1, baing appointad the Tegisiered ageni of the atyve named corporation, am familiar with and accept the obligations of Section 607.0505, F.&. -
S{nature of
gistered agent __ J  J : Al o bate _ ff) /0)/'1 /4 7
REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year (S othor sido for information
Intangible Personal Property tax due June 30. Yes lﬂ No L] on Intangible tex.)

12, L cartity that ) am an officer or director or the raceiver or trustee empowered to oxecule this application as provided for in chapter 607 or 617, F.S. | further oartify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0404, F.S., that all foos
owad by the corporation have boon paid and tho names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is frue end accurate, and my signature shall have the same lega! effeci as If made under oath.

: . — Ko
SIGNATURE: ‘s#ﬂ: AN\WD?PR"‘I%OF ﬁmﬁﬂcl@ﬁggéi%h‘\o' o - ,%61/9‘7 o 'Zgzn%e-l;%ﬁgj)



