- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING)L[S—FQHM-
APPLICAT]ON FLORIDA DEPARTMENT OF STATE o .
FOR 7~ Katherme Hasris /" -

Secre{ary of Staﬂ/’/ o FiL EB

RElNSTATEMENT | 'J@ DIVISION QF CORF’OHATIONS \

DOCUMENT # N 33050 M 00KAR-2 AM1l: p3

1. Corporation Name LI:AE%E‘""‘.EY BF. S.{,A}‘E
The Cove Apartments Condominium Association, Inc./ ~ISEE, LW@&\

Principal Place of Business Mailing Address ’ —

344 Venetian Drive

Delray Beach, Florida 33483 ; ggINSTATEME“T QE‘ ‘ﬂ)

It above addresses are incorrect in any way, iine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4 Date Incorporated or Qualitie
i To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. : 1989
) s, FEI'NumILEI Applied For
City & State Cily & Siate 65-0143007 Not Applicable
- B. ; Additional Fee required
zp - e i e Country CERTIFICATE OF STATUS DESIRED [] RS
—_—-—d“"b——_,{-..._.________' —_———e .
7. Names ang Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) N -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D+T (MARTiN V. MiLLer 344 Venetian Drive, Unit Q' Delray Beach, FL 34483
- iD | Catherine P, Vogt 344 Venetian Drive, Unit 1 Delray Beach, FL. 34483
D+ P | H. Terence Lyons 344 Venetian Drive, Unit 3| Delray ch, FI,_ 34483
s . el
-3/ T4/ T0~-01115
FERR2IT, S0 #ERE297.50
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- .- 7 Name
FE g P O2R ySSETTE Y T i LYons
Street Addfegs (P.0. Box Number is Not Acceplatle)

344 Venetian Drive, Unit 4
" Delray Beach, Florida 33483 _.__  [o3gbt wERSY Drios Ut 3

Dy Fonds Ly IENESS

10. |, being appointed the regms\eied agent of the above narned rorno” #iom. am familfar with and accept the cbligations of Section 507.0505, F.S.

i

Signature of ,/ A . O '
Registered Agent _J/ AVVES & e Date ¥ _° ~ ~4 —
01"5 o= fSTE EU AGENT MUST SIGN -\:}J, \,71' Q12
11. This corporation owes the current year (See ottiec side for nfarmatian
Intangible Personal Property Tax due June 30. Yes O No [x] on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements of secticn 607. 0401 or617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exernption under section 115.07(3}(i). F.S. The information indicated

on this apphcation is true and accuraie, and my signature shall have the same iegal effect as if made under oath,
) VL - N — - E I - i - y - " ]
SIGNATURE: v’ }ULGZEK ,qu.s.tma L 15 72000 S Al5-345-of62
SIGNATURE AND TYPEDpR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

! CR2E081(12/98)

MARTIN V. Mikvew , Dizcler t Treasuea




