. > PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED ‘v
CESET SECREIARY 0F OF ST s
CORPORATION /7% ,—Q?:\ FLORIDA DEPARTMENT OF STATE DIVISION OF © RPORA

- %; Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 0% JUN 15 PH 3 L0

DOCUMENT # N |94&7]

1. Corporation Name

SUKOSHI TOWNHOMES OWNERS' ASSOCIATION, INC,

400056205264
2. Principal Office Address 3. Matting O#fice Address GB‘,J' 1 SJ"‘DS_—D 1 033__':“]4 **1 155 DG
ggQ;Sukoshi Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
\ 5. FEI Number Applied For

Panama Cit

y (9— a; o)y SR 3 Not Applicable
2ip Country Zip Country 6.
32404 USA CERTIFICATE OF STATUS DESRED [} [aftld Jdional Foe eduired

7. Name and Address of Current Registered Agent

T e M/J S /oan

Street Ai!ess {P.O. Box Nugfiber ig Not Acceplable)
enz/ie fleaue

Suite, Apt_ #, Elc.

Prnees iy i 5y,

8, |, being appointed the registered agen! gf th 3 ame’d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / 22 %j Z g%; ; / L//
Registered Agent 4 Date é‘ / £ 0 (

bl / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

PIVD Carl Gajus 302, kaﬁéc\;\ buﬁ RV\MQ CI;‘[‘U[ ,ﬁ/ 32”/”%

T/D Marianna Grey 30‘P gwba-g&,( 1}3" i’%yww\_a CC/-]L?J(Y(,FL 3 2‘/0"/'

10. | certify that | am an officer or direcior or the receiver or trustes empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.04041, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatea

on this application igtrue #Ad & ate, and my signature shall have the same lega! effect as if mada under oath.
Co | izg
SIGNATUR “d  Lav aus /0 Ji e Zoo5 /429

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFfER OR DIRECTOR Date Daytime Phone #

RemSTATEMENT 7005

CR2E081 {01/05)



