CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CCRPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

STALE

DOCUMENT # N18618

1. Corporation Name

South Seas Center Condominium Association, Inﬁ

ASSE F

G
M7/,

2. Principal Office Address - No PO, Box #
7101 Presidents Drive

3. Mailing Office Address
776 Country Club Drive

7_

REINSTATEERNT

0

January 5, 1987

Applied For

Not Applicable

75 Additional Fee required
for a Cortificate of Status.

The reinstatemant fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement

Suite, Apl. #, etc. Suite, Apt. #, elc,
#350 4. Date Incorporated or Quaitfied
To Do Business in Florida
City & State City & State
. . 5, FE) Numb
Orlando Titusville, FL 5027805033
Zip Country Zp Country 6. .
FL USA 32780-4955 USA CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Currant Registered Agent
Name .
Michael J. Martucci
Street Address (P.O. Box Number is Not Acceptable)
776 Country Club Drive
Suita, Apt. #, Etc.
' fee be waived.
Cll_y . State Zip Code
Titusville FL 32780-4955

8. |, being appointed the registerad agent of the above n
Signature of M
Registerad Agent

d corporatiph
7

apiliar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

Date al )(93 1069

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must itst at least 3 directors)

Nama of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Diractor

City ! State / ZIp

PD Michae! J. Martucci

776 Country Club Drive

Titusville, FL 32780-4955

Fi

?./Z)/

J
/

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listad on this form do not qualify for an exempticn containad in Chapter 118, F.8. Tha information indicated
on this application is trug and accurate, and my signature shall

SIGNATURE:

SIGNATURE AND

Michael J. Martucci

hava the samae legal effect as if made under oath.

43310, (321) 268-0868

SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #




