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1. atioh Name

STUART-TRADE CENTER PROPERTY OWNERS ASSOCIATION T
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Title{s) and/or Directors Officer and/or Directar City 1 State / Zip
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PD RICE, CRAIG 9011 SW OLD KANSAS AVE STUART FL
VD TIEMEYER, THEODORE N 10760 SW 254 STREET MIAM; FL 33032
S10 SAMPSON, DOUGLAS 8851 SW OLD KANSAS AVENUE STUART FL 34997
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8. Name and Address of Current R_eﬁg_lgterad Agentm T 9. Name and Address of New chlstered Agcnl S
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T “Name
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10. |, being appainted the registerad agent of the acb(oﬁ;k)named orporation, am familiar with and accepl the obligations of Section 607 0505, F.S
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REGISIBRED AGENT MUST SIC:

11. This corporation owes or has pald the current year {Sec other side for information
Intangible Personal Property tax due June 30. Yes DfNo ] on intangible tax )

12. L certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. ) furber cedify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirenients of section 607.0401 or 517.0401, F.S |, thal 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)1, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath
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