APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #
1. Oorpgratlon Nama

y INC.¢

N41311
. INORTH BEACH VILLAGE Il CONDOMINIUM ASSOCIATION

9THOV 2L PM 3:58

SECRETARY OF SB E
TALLAHASSEE. FLORIDA

" Frincipal Flace of Business

6250 HOLMES BLVD.
UNIT 44

HOLMES BEACH FL 34217
us

Mailing Address

€250 HOLMES BLVD.
-4

HOLMES BEACH FL 34217
us

If above addrasses are Incorrect In any way, line through incorrect information and enter correction below,

AR T
REINSTATEMENT/ /

2. New Pringipal Offico Address, Il Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

i Lﬁp

Sulte, Apt. #, elc. te, Api ¥, elc 12/13/1990
| oX |oe 5. FEI Number Aopled For
City & State City & State 650233693 Not Applicable
- 6.
Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fes required

for a Certificate of Status

7. Names and Sires! Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Strest Addross of Each

Titla(s} and/or Dlrectors Officer and/or Director
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
ARBANAS, RONALD 6250 HOLMES BLVD. HOLMES BEACH FL 34217
TOCE, GERALD F JR 6250 HOLMES BLVD. HOLMES BEACH FL 34217
SHERIDAN, LILLIAN 6250 HOLMES BLVD. HOLMES BEACH FL 34217

8, Nameo and Address of Current Reglsterad Agent

g. Name and Address of New Registered Agent

JBANAS RONALD

6250 HOLMES BLVD. #44
HOLMES BEACH FL 34217

Name

Straet Address (P.O. Box Number is Not Acceptable)

Suie, Apt. #, Etc.

City

State | Zip Code

10. |, bélng appointed th d agent of the above namad corporation, am familiar with and acoep! the obligations of Section 807.0505, F.S.

\
Signature of ! 2 . 6 e - 7
Rggistered Agent iy, W/ Date 7/ / /5 / _?

REGISTERED AGENT MUST SIGN

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

Yes D No

{See other side for Information
on Intangible tax.)

1,? | corify that | ar{: an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnsiatement application, the reason for dissotution has been eliminated, the corporate name satisfies 1he requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen pald and the names of Individuals listad on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath,

?LSIGNATURE Sm"écﬁ %—dv // 7// s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dato Daytimg Phono %

CR2E040 (897)



