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S FORM.

PLEASE READ ALL INSTRUCIIONS. BEFORE COMPLETING THIHL‘:'U

. ! _ LY
‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith Nz HoY -1 AR L
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS AR (T QT:E\TE
CoREiAR U o
r%‘x’.t&-ﬁa?;szﬁ. FLORIDA

DOCUMENT # ¥49258

1. Corporation Name

STUART TRADE CENTER PROPERTY OWNERS ASSOCIATION, INC

2. Principat Office Address 3. Mailing Office Address ' g 4;?"'&""53 "a'f’g'” “‘ﬁi‘:" wAr ! '
RT3 I A AR i fet R
9011 SW 0ld Kansas Ave. 9011 SW 0ld Kansas Ave. O .é s AR f-’n-@u :..‘—.igk@ll}r_;_"_@,_,,:z?r{grﬂ.

Suite, Apt. #, ete,

Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEi Number Applied For
Stuart, Florida Stuart, Florida Not Applicable
Jp Counts Zi Coun S
349 9 7 US",A %49 97 USA 6. SB._?S Additional Fee required
CERTIFICATE OF STATUS OESIRED (] SR lbreptin
7. Name and Address of Current Registerad Agent
Name .
Craig Rice
Street Addrass (P.O. Box Number is Not Acceptable) ) I ) AT P AT T i
9011 SW 0ld Kansas Avenue (roc B FCIIE S S LR ]
Suite, Apt. #, Elc. e T s
City State Zip Code
Stuart, FL FL 58997

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
. -

O cpecee e 1220

) REGISTERED AGENT MUST SIGN

Signature of )
Registerad Agent’

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

CR2EQBY (9/01)

Street Address of Each

Titles Officers Neror, iractors Officer ana/or Director City / Stals / Zip
PD CRAIG RICE 9011 SW Old Kansas Avenue | Stuart, FL 34997 -
.VPD DREW POSTON 2504 S.E. Willoughby Blvd. | Stuart, FL 34994
8D Ralph H. Parks 3 Mindoro Street Stuart, FL 34996

Y
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10, | certify that | am an afficer or director or the receiver or trustes empowered to execute this application as provided far in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owad by the corporation have been paid and the names of indivicuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. Tha informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under aath.

' SIGNATURE: e/\@‘f&%w | lol%

-

'07’- (772)283-9/9 7

Caytime Phong #

Data

SIGNATURE AND TYPA0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
RESIDENT




