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1. Corporation Name

The Nightingale Manor Block L Association, Inc.

FILED
09 DEC 14 A 10:31

cepey taRY OF STATE
SLh sk FLORIDA

= n s el
12704 /093011034004

10095242

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
319 Valencia St. 319 Valencia St. SEGET TR}
Suite, Apt. #, efc, Suite, Apt. #, elc. REHNST%H lﬁ:ﬁ‘liﬂi—.;mT ) 08\\
4. Date Incorporated or Qualiﬁed
Gy & e iy & Se To Do Business in Florida 1 2 IO 5 11 99 4
Gulf Breeze, FL GulfBreeze, FL - ~~—|Zg3080460 — —— . :Z."'pr.'fgg.:l"*“*“
Zip Country Zip Country 6. ;
32561 USA 32561 USA CERTIFICATE OF STATUS DESIRED [ Sl

7. MName and Address of Current Registered Agent

Name

Stephenie Allen

L3 The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Nat Acceptable) the prior notices. By checking this box, you

319 Valencia St. are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Gulf Breeze FL 32561

F 8. |, being appoin h..{egistered agent of th ve named ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
g4
Signature of : \J ‘
Rleggistered Agent A2 Q\—’ E Date 11/30/2009

\EEGISTERED AGENT MUST SIGN

L~ U-

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

Street Address of Each

i Name of
Tides Officar and/or Director

Officers and/or Directors

City / State / 2ip

P |Pending

V/T |Stephenie Allen

319 Valencia St.

Gulf Breeze, FL 32561

S |Pending

10. E-mail Address; stephsky@yahoo.com

(To be used for

re annual rt n n)

n i certify that | am an officer or director or the recetver or trust=e empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. this reinstatement appiication, the reason for dissohution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees

owed by the corporation have besn paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect a3 if
made under cath. - \( f\_"
g 11/30/00 850-832.7251
SIGNATURE: Y,
WIWE AND TYPE QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
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