PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Nama

KA-MAR CONDOMINIUM ASSOCIATION, INC

g
2800 NE 28TH STREET| 1493 RAVON RD
Suite, Apt. #, etc. Suite, Apt. ¥, eic. E%Eg?ég?ﬁi i =t ‘maﬁ O(O r-O-?
& o St
City & State City & State
LIGHTHOUSE POINT, FL| THE VILLAGES, FL | ™% 591206748 (o]

Country

Z§3064 ﬁunSWA Z§2 162 USA 8 ceRTFicATe OF sTATUS DES!REDD B/

7. Name and Addrass of Current Registared Agent

trOHN A TU RTORA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Tﬂ'g’?sﬁﬂmmisﬁﬁwmbm the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement

‘ _ fee be waived.
THE VILLAGES FL|32162

8. |, being appointed the registerad a

t of the above named corporation, am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
H

Signature of
Registered Agent Date 1 2/ 5/ 07
REGISTERED AGENT MUST SIGN
9. Named. eat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 diractors)
+ Name of Street Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

mesoent | JOHN A TURTORA 12800 NE 28TH STREET | LIGHTHOUSE POINT , FL 33064

VP (TIM HONDERICK 2800 NE 28TH STREET |LIGHTHOUSE POINT, FL 33064

somes| JACKIE SEERY 2800 NE 28TH STREET |LIGHTHOUSE POINT, FL 33064

=430

G011 2 &
/07~ 01 24— 008 #4057 50
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10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.§_, that all fees
owed by the corporation heve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.$. The information Indicated
on this application is trua and accurate, and my signatyre shall have the same lagal effect as if made under oath.

SIGNATUR ,.,,.4{;, JOHN A TURTORA, PRESIDENT  12/5/07 054-661-6508
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
—

AN



