PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APF;LICATION FLORIDA DEPARTMENT OF STATE :
FOR Sandra B. Mortham , FILED
Secretary of State TATE
REINSTATEMENT DIVISION OF CORPORATIONS Dl\ﬁglc(ﬁsz B%RYOEE’ 05 RATIONS

DOCUMENT #

1. Corporation Name

N36323

NORTH BEACH VILLAGE | CONDOMINIUM ASSOCIATION,

INC.

[ Princlpal Place of Business Mailing Addross
C/O NORMA PETT +OfO-NORWA-PEET
£250 HOLME BLVD. #68 S0 HOME-DEY D00
HOLMES BEACH FL 34217-1653 :
us us

If sbove addresses are incorroct in any way, hne through incorrec! information and enter carieclion below.

JNET AR OD
REINSTATEMENT 7

2. New Principal OHfice Address, If Applicable

Sulie, ApL. ¥, elo.

Ite, Apt. 4, efc.

oX [ O

g New Mailing Office Address, IprpIif}blo
250 HoLpes pLip>

4, Dale Incorporated or Qualified
To Do Business In Florida

01/23/1980

Applied For

5. FEt Mumber

City & State

& State

HoLiies

Zip Counlry

_Bhay7-16¢9

650173183

Not Applicable

) 8.75
GERTIFICATE OF STATUS DESIED (1) ARt i

[

7. Names and Street Addresses of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 directors)

T Nag}e 06 lOfflcers %;fqet Adddr/ess 3_1 Each ' - ( {
] o(s) 2 and/or Direclors s (o NOT Slge; g; Oc{»fricelrgg;o'r\, umbors) 4 Gity / Slate / Zip ',o
PD GILLESPIE, LYLE 6250 HOLMES BLVD. #58 HOLMES BEACH FL.

§D PETT, NORMA P 6250 HOLMS BLVD., #68 HOLMES BEACH FL

jH VICKERS, BRUCE 6250 HOLMES BLVD., #72 HOLMES BEACH FL

ATNACIOE S 5m  em
-1 122097 - E P ~-020
T T LS T | S A

8. Namo and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

ﬁ
1

Name

PETT’ NORMA Sireel Address (P.O. Box Numbor is Not Acceptable)

6250 HOLMES BLVD.

- #68 Sulte, Apl. #, Etc.

HOLMES BEACH FL 34217 City S'geitj Zip Code

R LI T L i R T A

10. |, being appointed

Signature of
Regisierad Agent

i
red agent of the above named cohylration, am familiar with and accept the obligations of Section 607.0505, F.8.

REGISTERED AGENT MUST SIGN

7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes L__I No}Zl

(Seo other side for information
on Intangible 1ax.)

CR2E04Q (8/97)

pe e e ey

12. | cortify that | am an officer or director or the receiver or rustes ampowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this relnstatement application, tha reasen for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application {5 true and accurate, and my slgnature shall have the same legal effect as if made under oath.

7736462

PR AR T

. e L ‘
SIGNATURE: A4 Z_ _ BN INA N7 A

SIGNING OFFICER OR DIREGTOR

Daytime Phone #



