PLEASE READ ALL INSTRUCTIONS B OR PMPLETING THIS FORM.
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ez Pt 129

DOCUMENT #

1. tion Name

»

N96000003554

ISLAND PARK PROPERTY OWNERS ASSOCIATION, le.

Princlpal Place of Business

€11 WEST BAY STREET
TAMPA FL 33606

Mailing Address

611 WEST BAY STREET
TAMPA FL 33606

If above addresses ate incorrect in any way. line through incorrect information and enter cofrection belaw

R

v L7 STATE
7. FLERIDA
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—0?/09/33--01089—-002
REEE2O7.50  eEe297.50

A O A
REINSTATEMENT G- ©

2. New Principal Oftice Address, If Applicatle

3 New Maiiing Office Address, If Applicable

4. Date Incorporatad or Qualified
To Do Business in Flarida

Sulte, Apt. #, stc. Suite, Apt. #, etc. 0”03“9%
5. FEI Number Applied For
City & Btate City & State 59-3376648 Not Applicable
- - 6.
zie Country Zip —[ Country CERTIFICATE OF STATUS DESIRED [
7. Namas end Streot Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ROSS-GRAIG T TAMPA FL 33606
E P JEFREY BARDIN |12 Boattags Ave, i 3 EA NG
D———~-ORGIG-GLEN-E S H-WEST-BAY-STREET- TAMPA-F-83606—
STO-—EHIMBERG-SCOTRM 6 H-WEGT-BAY-STREET TAMPA-FL-33808—

Maek KneenT

N3 Baspyorus At U b, TAmes Fr 32606 ~38f1s

Aneey Hamkess

)
<

13 Basprorus Ave, Uva 4, Thmwen £ BFde-257s

8. Name and Address of Current Registered Agent

9. Name ang Address of New Reglstered Agent

ROSS, T
811 BAY STREET
TAMPA FL 33606

10. |, being appointed the re

Signature of
Registerad Agent
L]

REGISTERED AGENT MUST SIGN

Name

JEFFRE

C. Ba~brN g
Straat Ao_g;ss PO, BoxN 7 is, Not Acceptabie e g
Sulla ‘g & 3‘ §
27 Zﬂ r’A FC _ _
Ci tate | Zi &
’ FL| 23604

ed agent of the above named corporglion. am familiar with and accept the obfigations of Section 607.0505, F.5.

5-//—77F

Dale

11. This cor%ration owes or has paid the current year
Intangible Personal Property tax due June 30.

SIGNATURE:

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify th q
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the raquiremants of section 807.0401 or 617.0401, F.S., thi] ol T
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.5. The informatien’indica) U
on this application is true and accurate, and my signature shall have the sama legal effact as if made under oath.

Yes D No E

{Ses other side for information
on intangible tax.)

N T

3
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NAME OF SIGNING OFFICER OR DIRECTOR

Drate Daybme Phone ¥
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