it PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \O‘F\Z

CORFORATION
REINSTATEMENT

FLORIDA DEPARTMiT-OF STATE |f» i D
Secretary of State
BIVISION OF CORPOF\ATIONS

DOCUMENT # °‘N%90ub

1. Corporation Name #i
CoRAL Coull condO. ASSoC., T wc.
531 W CAPEL Corar PRWY

CAPE CcofAL,FL 3 3Gy

2. Principal Office Address 3. Mailing Office Address
SAme = 5270, CAPE CokAL PrRWY
Suite, Apt. #, atc. Suite, Apt. ¥, etc. A
. # '7 4. Date Incorporated or Qualified
To Do Business in Fiorida 20-20- 1482
City & State Cily & State
. 5. FEl Number Applied For
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7. Name and Address of Current Registered Agent

Name
E.TJANE Huwsuc KEL

Stregl Address (P.0. Box Number is Not Acceptable)

S37 ). CRPEL CoRAL PR #H7T

Suite, Apt, #, Etc.

#H .
City State Zip Code
CAPE cofAL FL | 339/¢4 -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of é
Registered Al ‘%MW Tttt D [O-F-0Y a
posiered Agen REGISTERED AGENT MUST SIGN e 5
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:ralgf“gro Birectors ‘ %tfri?ce;rﬂzg'\dc;?grs giirsftgrr‘ City / State / Zip
Res | KAREY PRUETT S2TUW. CAFPE CoRaL PR #-b| CAPE coRAcC, PL B3y
ST BLIE L] PARECOT [ S2TWCAPE CofAL PRGIEL| T AP EC CGeni FC =339 T
TRENS |ETHHNE HINSUC X E K SV CHAPE CokAr PRUYHT | o nPe _calacFl 3351
V- 255 |£A0RA BLLENE 0 RT 5213 S, 3¢ flace CAPE CakAc FL_ 3391y
SCHhNg 1 SO0 I
10715/ 0801075112 #2058, 25

10. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali 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)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: .. Chroome /W Tsotme 7¢-§-0< /-3DG-547-59¢

SIGNEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
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