PLEASE READ ALL INSTRUCTIbﬂ’S’BEFORE COMPLETING THIS FORM
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FLORIDA DESARTMENT OF STATE
Secretary of State
DWISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY CF STA F_

DOCUMENT # N45948 TALLAHASSEE.FLOR

1. Corporation Name

2002 DEKLE CONDOMINIUM ASSOCIATION, INC.

WIR~33M5

2. Principal Office Address - No P.O. Box # 3. Mailing Offices Address REINSTATEMENT G ‘ - 0 8
2002 W. DEKLE AVE 2002 W. DEKLE AVE CR2E081 (12077
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

APT #A APT #A Date nomorted x Qualied 811991 |
City & State City & State

e o -} 5. B NUmbOF——— - _ ~[v]acptied For |
TAMPA FL TAMPA FL 593132898 Not Applicable
zp Country Zip Country 6. $8.75 Add_ltl;)113| Fee required
33606 US 33606 us CERTIFICATE OF STATUS OEIRED[ | RSt

7. Name and Address of Current Registered Agant

Name . - te.. .
KRISTA FITZPATRICK The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P. Q. Box Number !s Nol Awaptﬂbla)

2002 W. DEKLE AVE - the prior. notices.. By checking this box,.you

- Ll e < g are certlfymg ‘the: prior notices were not

Suits, Api.# Etgi *v > = -
-AP-T.#A EE R L= S LIPS S T -t Ty S U S PO T Tnoa WS reCEIved and requess"’:g}rltlrl:'e :flr??talft‘e&r:‘.?r"f
: - "fee be waived.
Clty . State Zip Code
TAMPA. y FL [33606 . . D e e e e
I AR

8. |, being appoinhed the registered agent of the above named eorpomlion, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Si '
e ares Agent _ﬁ.@—ﬁ% oae 1 /13 Jog”
REGISTERED AGENT MUST SIGN
' ]
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tiles Officers anljor Directors Ohesr antros D City / State / Zip
T KRISTA FITZPATRICK 2002 W. DEKLE AVE #A TAMPA FL 33506
P ~ |JELPETER ~ | 2002'W. DEKLE AVE #B~ o TAMPA ™ FL 336068
S JEFF HILLGOTH 2002 W. DEKLE AVE #C TAMPA FL 33606
VP AIMEE EICHERT 2002 W. DEKLE AVE #D TAMPA FL 33606
ST 18252157
e b . SRR 1V 7, 1 S B T 1y

10. i oerlify that | am an officer or director or the receiver or trustee empowered to execute this appilcation as pmvided for ifi chapter 607 or 617, F.5.) further Gertify that whei fillng -
" this: remstatarnent application, the reason for dissolution has been eliminated, the corporate name satisﬂes the requirements of saction 607.0401 or 617.0401, F.S., that all fees :
Wedbymecorporaﬂon have been paid and the names of individuats listed on this form do nolquahfyforanexenptnn contained in Chapter 118, F.8, 'I'mlmom‘lahmir\dimted

: onmlsappllwtlomsh'ueandaccurate andmysngnamrashailhavethemlegaleﬂedasﬂmadeunderoam

e L

KRISTA FITZPATRICK

1/13r2008 813-253-2628

SIGNATURE:

SIGNATURE AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2| &



