. _.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Y APPBLICATION j\}-‘%ﬁwi FLORIDA DEPARTMENT OF STATE

FOR |§' ot Lt Sandra B. Mortham
REINSTATEMENT b «9’5 Secretary of State . F l L, E D

DIVISION OF CORPORATIONS

DOCUMENT # N 33298 9BHAY -1 RHII:IO

1, Corporation Nam
NORTH BERCH VILLAGE T CONDOM (i) U7 SEuL i) o STATE
ASSQCIRTION, /N TALLAHALBER, TLORIDA

PFrincipal Place of Business ~ “Mailing Address

626018 MES BLYDP2] G5O Holtgr BiYP #/sn
Hot_:l MES BEAK T 34217 HOLMES BERCH [l 3427

If above addresses are incorrect in any way., line through incerect information and enter coriection below.

2. New Pyincipal Office Address, If Applicable 3. New Maiting Ollice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, Apl. &, etc. "7 Suie, Apl. &, elc.

5. FEI Number Applied For

City & State S “City & State 65‘\ o9 8 , 6 86 Not Applicable
B.

- $8.75 Additional Fce required
Country ap Country CERTIFICATE OF STATUS DESIRED X RSSSHhsb b

Zip

7. Names and Strect Addresses of Each Officer and/or Dirocter (Florida nonprotit corporalions must list at leas! 3 directors)

Namo of Officers Streat Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Cifice Box Numbers) 4

pp |THOMAS MEDINBLL | 4250 HOLMES BLYD #2T | 170183 BERTH FS PIRTT
vD | WiLL/Am SKY PER 4750 Houksz BLVD #24  (HowMes BEACH FL 3927

STD DAvID BERKRA 260 HoLMES BLYD #2] HoLmes BEAGH, L. B4aly

100nN_,<165601 ——79

~05/03/98—-01013--0100
wedkdD0, 00 490, 00

8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent

Name

THOMAS riep 09{/&'2 L

Street Adg;ess (P.O. Box Number is Not Acceptable)
6250 Heorpmas BrYD. #27

Suite, Apt. #, Etc.

City State [ Zip Code

10. 1, being appointed 1h regislered agent of the above named corporalion, am familiar with and accep: the obligations of Seclion 607.0505, F.S.

Signature of ﬂ

fRegistered Agent _ /Zuﬁ - o L Date . ;'74 (T / 9{ o
. REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No IX] on intanglble tax.)

12. L certity that | am an oificor or director or the receiver or trustee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | {urther cerlily that when filing
this reinstalement applicaticn, the reason for dissolution has been sliminated, the corporate name safisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section ¥19.07(3)(i}, F.8. The information indicated
on this application is true ?umte‘ and my signature shall have the same legal efiect as if made under oath.

#
i

ié:,‘,,fé‘{ ) H‘ NS 47%&7/%’ DL 29 2862

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

CR2£040 (1/98)




