’ PLEASE READ ALL INSTRUCTION BEFORE COMPLETING THIS FORM ‘

' g
| APPLICATION FL
"FOR' o
REINSTATEMENT UL

N27777 —
P c?mCU“ﬂENT# STROV 2L a1

LA BONNE VIE CONDOMINIUM ASSOCIATION, INC. R AT ST
FALLAHASSEE FLORIDA

X Principal Place of Business B Malling Address -
:‘- 2200 NORTH FEDERAL HWY. 2200 NORTH FEDERAL HWY.
! SUITE 212 SUITE 212

BOCA RATON FL 33431 BOCA RATON FL 33431
us us
If above addresses are inconoclin &ny way, ling ihmugh ingorrect infermation Bnd enter correction below,
{ 2. New Principal Office Address, If Applicabic 3. Now Mailing Office Addiess, IT Applicable 4. Date Incorporated or Qualifiod - N ]
- To Do Business In Florida 08/08/1088
Sulte, Apt. #, eic. - | “suile, Apt. #, etc. o .
5. FE{ Number Applied For
Oty & Biato — 7T T cigESEe T - ] 65-0071882 vt Appicatre |
R P - — e Iy
i §6.75 Additlonal Fee requlred
Zp Country Zip Countey CERTIFICATE OF STATUS DESIRED [ [RRSNIsabetbet

7. Names ang Streot Addresses of Each thc and/or Dlrcclor (Flonda nonprofil corporations must list at Ieas! 3 d|roclor5)

Name of Officers Strect Address of Each
Thle{s) andfor Direclors Ofiicer and/or Direclor City / Stale / Zip
: 2 ) L 3 ([>0 NOT Use Posl Office Box l\jymbcrs} 14 . o
'Pg' SCAN LON-SILLS, FRAN 4600 WEST MCNAB ROAD #82 POMPANQ BEACH FL
= I\NPD
$D HARLEY, FREDEREICKA "~ | 4600 WEST MCNAB RDAD #B2 POMPAND BEACH FL
T0  [DESTEPANO,COOKE '|4630-WEST-MENAB-RD. #BZ_ POMPAND BEACH FL B ]
cascelda, Aurdor| o o0 wEST MWRE RAF DA
. | ¥PB- |RODIAHGE- o | 1280 S W-36TH-AVENUE -SUITE 307 | POMPANG BEACH FL )
S| PD (Butlaed, Trm a0 0> - e R, o AL
VPD | HOWELL, BARB © ] 4600 WEST MCNAB RD. #D2 | POMPANO BEACH L
L || I ] A Il‘.ei '”Im e Mg
S B - =120 .-" a7 _l;fl Hs--01 1 .
8. Name and Address of Current Reglstered Agent 9. Name and Add ressﬁi#ﬁbﬁﬁﬁdialéﬁh AQi-iﬂlii?#? ¥h1,on
] ERRRE
SCAN LON-SILLS, FRAN - \ 8
1280 S.W. 38TH AVENUE Streot Address (P.O. Box Number is Not Acceptable) ' o Lgu
SUNE 301 LT’-‘;uile. Apt. 4, Etc. - o o ﬁg
POMPANO BEACH FL 33089 | o o
City Stale | Zip Code
FL

Registered Agant _~
AEGISTL RE 0 AGFN'I MUS] SIGN

. [ 467, being appoinifd the regislamd agonlotihg above namod grorahog im famitiar with and accepl the obligations of Seclion 607.0505, F.S.
o | Signature of /(’
; o Date _ ///C?J 77

A | ————— — —

11. This corporation owes or has pand the current year - W ‘(s.m olhm;;:for .n,o,maﬁon@
Intangible Personal Property tax due June 30. Yes [1 No [] on intangibfo tax.) ,

12. I cortify that | am an officer or direcior or the recelver or trustee ompowered o exocute this application as provided for in chapler 607 or 617, F.8. | further certily thal when Hling
this relnstatemant application, the reason for dissolulion has been eliminated, the corporate name satisties the roguirements of seclion 607.0401 or 617.0401, F.S., thal al fops
owed by the corporation have been pald and tho names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatod
on this application is irue and accurate, and my signature shall have the same legal effoct as il mado under oath.

5052/ ‘Q‘OQ ﬂxﬂa&\ ///):/67 s -7

SIGNATURE: I .
5 NATU NP TYPED OR PHINTED NAME OF SIGNING OFFIC ORDIRECTOR Daylime Phone #
i

Y




