PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM.
Appucpccg\@ 57 FLORIDA DEPARTMENT OF STATE
FOR

Katherine Harris
REINSTATEMENT

Secretary of State
DIVISION OF CORFORATIONS FILED

DOCUMENT#  N97000000868 990CT 19 PH 3: 04

1. Corporation Name
SECRET, . JF STATE
CASTAWAYS BEACH RESORT CONDOMINIUM ASSOCIATION, TALLAHASSEE, FLORIDA

INC.

Principal Place of Businass Mailing Addrass

2043 SOUTH ATLANTIC AVENUE 2043 SOUTH ATLANTIC AVENUE | " | | | | I ||| ||| I I ' ] " |
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118

FrMeTATEMENT
2 . S
If above addresses are incarrect in any way, line through incorrect information and enter correction below. R..,.'- T

2 New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datel ated or Qualified
To Do Business in Florida
Suita, Apt #, elc. Sutte, ApL. ¥, efc, 021
5. FEI Number Applied For
City & State City & State Not Applicable 1
- - 6
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers L ,. Strest Address of Each
) Title{s) ) and/or Diractors 3 : Officer and/or Diractor . City / State / Zip
PD SUMMER, W.L. 601 HALL OF FAME DRIVE LAKE CITY FL 32055
ST0 MEKO, JUDY 309 VERMONT AVENUE DAYTONA BEACH FL. 32118
n ANDERSON, EUGENE 1001 ARRENDONDO STREET LAKE CITY FL 32055
FIOODOOANIN3ITD——3
i -10/29/99--01048--020
T3 e .
8. Name and Address of Current Registered Agent 9. Nams and Address of New Regisierad Agent

Name
. ™ Sady Nero
DUMMEFD, Vil Street ss (P.O. Pox Number is Not Acce °)
601 HALL OF FAME DRIVE aQ&:IB g Ed:lm:i,g &[E

LAKE CITY FL 32055 Suite, Apt. #, Eic.
City ' Siate

FL | 29118

CRE04) (8/99)

10. |, being appointed the registered agent

Signature of

SRS FERER
- L h s FETN DR
Registered Agent - : Eeh g

bove named corpmqllo)n.am familiar with and a t the obligations of Section 6807.0505, F.S.
s Date

REGISTERED AG MUST SIGN

11. | certity that I'gm an officer pf director or the recelver or trustee smpowered to execuie this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
; this reinstate ; , the reason for dissolution has been eliminated, the corporate name sstisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by lhe corporation have besn paid and the names of individuafs listed on this form do not quallfy for an exemption under section 118.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflact s if made under oath.

. i.
T

BN
BRI I S

Qs 8950

SIGNATURE:"

izlea -9
Date |

0001477 AF



