PLEASE READ ALL INSTR ik COMPLEIING 1Hls roxM.

1 FLORIDA DEPARTMENT OF STATE . N Y
.-APPII:IgngON Katherine Narris APF 1\@3 il
Secretary of State SR
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N95000001781 9 HOV 15 PH 2:37
1. Corporation Name e e
SECRETARY OF STATE
FOUNDATION PARK PROPERTY OWNERS ASSOCIATION, IN TALL AHASSEE, FLORIDA
C.
Principal Place of Business Mailing Address
hrk e Rk A0 0 S
PALM BAY FL 32909 PALM BAY FL 32909
us us
if above addresses are incorrect in eny way, lina through incorrect information end enter cofreclion below. .
2 New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4 ?magngar?outald ?:rbqﬂtéaliﬂod
() siness in a
Suite, Apl. ¥, elc. Suite, Apt. #, alc. Q‘M‘m
1519 Clearlake Rd 5. FE1 Number Applied For *
Cuy & State City & State 59.3325 I
| Cocoa, FL 32922 - L wude Ll
p2 Country Z::]p2 922 W’ﬁ'é CERTIFICATE OF STATUS DESIRES [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directora)
T Name of Officers Strest Addrese of Each ]
] Title(s) 2 and/or Directors 3 Officer snd/or Director ‘ City / State / Zip
X STERHERN i XMEORBGIK BERASIOOLEARLEXR BRI X EORRIK X 89020
CD Robert Stuhlmiller 1800 Penn St -~ Suite 3
D EDOBHE XIBRNEON
Miriam E. Martinez 1025 W
1 !
D BERLRORGEX BEENSICDUEARDEXE RO KRERR L EI92eX
Mel Broom 760 Monclair Rd, NE Palm Bay, FL 32905
D SOEXLRESHIRL ¥ BEGASONOLEARLAKE BD. EOCQKELRREPK
. Hank Simon 1153 Malabar Rd,, SE Palp Bay, FL 32907
D RIONASSZUBAX XA FOURBA RGN PARK BEWX; XX [ PAHK BXX R E00X
Mike Williams 2287 W, Fau Gallie Blv, Ste 4 Piglhnnxne_._EL 32935
uivy \ \

8. Name and Addrass of Current Ragistered Age 1 nﬂddrp; of Kew Registersd Agent

I k Name S NJ
JOE S. MATHENY @ Strest Address (P.O. Box Number Is Nol Acceplabis)
355 INDIAN RIVER AVE. “E\ g
TITUSVILLE Fi. 32780 Sute. Apt ¥, ELc -12/15793--01026--008
o —E T T Py

10. |, being appointed the registered agen he above nal corporgtion, em familiar with and accepl the obligations of Section 607,0505, F.S.
Signature of
< Date

Feqgstered Ages
REGISTERED AGENT MOST SIGN

CR2E040 {A/99)

this reinstaternent application, the reason for dissolution has been eliminated, thi rate name sstisfies the raquirements of saction 607.0401 or §17.0401, F.S, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3Xi), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. | cenify that | am an officer or direclor or the receiver or trustes empowered %ﬂlh application as provided for in chapter 807 or 817, F.S. ! further certity that when filing

o TePP WL P 26/P

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

oD113&  AF




