PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004242

ASHLEY PARK FIVE CONDOMINIUM ASSOCIATION, INC.

FILED

09 HAR -9 Py 3 3’

SF(‘:’\’{';;:H S
AL! At A'{ NS

: _', ,' t;m“:f{

CH 1 453011 2200
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2. Principal Office Address - No P.O. Box # 3. Malling Office Address MM
7635 Ashley Park Court 7635 Ashley Park Court REBNST 9’ 5]
Suite, Apt. #, elc. Sulte, Apt. ¥, etc.
. . 4. Date | ted or Qualified
Suite 503 Suite 503 To Do Businass I Forda 08/14/1996
City & State City & State
. . 8. FE! Number Applied For
QOrlando, Flarida Orlando, Florida 59-3304771 Not Appiicable
2ip Country Zip Country 6.
32835 32835 CERTIFICATE OF STATUS DESIREDD ’
7. Name and Address of Current Registared Agent
Name

-The reinstatement fee is imposed, except in

JOSEPH SEEBACH

Street Addreas (P.O. Box Number is Not Acceptable)

7635 Ashley Park Court |
Suita, Apt. #, Etc.

Suite 503

Clty State ZIp Code
Orlando FL | 32835

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

8. |, belng appointed the reglstsred agent of the above named corposation, am familiar with and accept the obligations of section 607.0505 or 817.0503,)F.S.

Registared Agent X ’
JOSEPH SEEBACH REGISTE A MUST SIGN

32109
/]

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

Tites Offcers andor Diretors Ocer andrer Dirocir Cly/ Stata/ Zp
PD Seebach, Joseph 7635 Ashley Court, Sulte 503 Orlando, Florida 32835
vD Coudriet, Raymond T. 7635 Ashley Court, Suite 503 Orando, Florida 32835
D Seebach, Tracy 7635 Ashley Court, Suite 503 Onlando, Florida 32835
S Adams, Keisha 7635 Ashley Court, Suite 503 Oriando, Florida 32835

10, 1 canify that | em an officar or dirsctor or the receivar or trustee smpowerad to exacite this application as provided for in chapter 607 or 817, F.S, | further certity that when filing
this reinstaternent applicetion, the reason for dissolution hes been eiiminated, the corporate name satisfiss the requirements of section 607.0401 or §17.0431, F.S., that all fees
owed by the corpomation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.3, The information indicated

on this application is true and accurate, gad my slgnalura shall have the same lsgal effact as if made under oath.
SIGNATURE: : Joseph Seebach, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3af0]

Daytme Phorm #




