APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR -
Secretary of State
REINSTATEMENT ok DIVISION OF CORPORATIONS F ' L E D
DOCUMENT#  N47330 00 gcr 20 a4 - g2
1. Corporation Name
SECRETARY OF STATE
GRAND PALMS CONDOMINIUM | ASSOCIATION, INC. TALLAHASSEE FLORIDA
|
Principal Place of Business Mailing Address
s i AR A Am RO
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pnncmal Office Addres lipable ;i | 3. New Mailing Office Adgress, If Appllcable 4. Dats Encorp'oratep! or Qualified
3150 L/ulhﬁ %_‘F y4l BROI LirvDd E/CE Bl To Do Businass in Florida 02”3”992
Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FEINumber Applied For
City City & State 59'3240?28 Not licabl
7?355/”7”7 &= “3/ FL Kﬁ@mee/. FL N = oo
- i fal . ition. ee require:
Zp 3,7[7 ,;/7 l‘:"{“:’s, A Zip ZY7Y7 ¢ ”","‘Vg 4 CERTIFICATE OF STATUS DESIRED [ for 2 Certifiodte of Status
7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 dlrectglj l:” “:I - 4 = '»—{ .= W e e U
Name of Officers Street Address of Each 117037 UU"""'U 1 D 1 h"""i i ?
1Tiﬂe(s) ) and/or Directors s Officer and/or Director . sk O G Stapdin: i 33
W | BeacoN~oHN Lon FReEMAN 3150 LINDFIELDS BLVD. KISSIMMEE FL
P | weep-steve Ko Lavirs 3150 LINDFIELDS BLVD KISSIMMEE FL
| WATSON AR Ly s E Sidkey | 3150 UNDFIELDS BLVD. KISSIMMEE FL
D
D FREEMAN COtIN— FAm Thi rde 3150 LINDFIELDS BLVD. KISSIMMEE FL
D FREEMAN-RON £ chaep Schaffes. | 3150 LINDFIELDS BLVD KISSIMMEE FL
SD  |-BEABONORN plick FswdiFch | 3150 LUNDFIELDS BLVD KISSIMMEE FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
o DAZ-VICK | AEE_R. MockE
DIAZ; | M Slraet Address (P.O. Box Number is Not ptable)
820 PALM WAY ST 320 ,nptelds Blud
KISSIMMEE FL 34744 Suite, Apt. #, Eic.
City - State [ Zip Code
Kissimmee FL| Zy7Y7
10. |, being appointed the register the.above napsed corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
| S s S
gg&iﬁ::&?&gent i P W T AL ALY - vae _ /O =[7-20
REGISTERED AGENT MUST SIGN
11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same tegal effact as if made under oath. KE
, e
(ST ALY S : }‘;’f‘/
SIGNATURE: @J; it (Y Ay pipe 8 /D/ffl/ jo=19-00 407737 O/S"/
R AND TYFED O PRINTED NAME OUIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T

vy

|
t

CR2E040 (8/00)




