PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION q FLORIDA DEPARTMENT OF STATE
FORO& Q Sandra B. Mortham F\LED
T Secretary of State

REINSTATEMENT ,_..«“ DIVISION OF CORPORATIONS g3 \iR -8 Py 2 05
DOCUMENT # N97000003610 o CRETARY OF STATE
1. Corporation Name T t’i rHASS £F. TLOR\DI\
SUMMERLAND BEACH NEIGHBORHOOD ASSOCIATION, INC.

Prircipal Place of Business - Mailing Address

25359 2ND STREET PO BOX 421206 ”"lw "

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

-“ ﬁ\
Il above addresses are incorreclin any w n,, Ilrlc ﬂw U[VJ'I inconest infermation and (ulv recrred tiosn buedons,

2 New Principal Office Address, If Apphicat ¢ 3 New Maiing Ofiice Addeoss AP b 4. Date Incarparated or Ouahbed 7
To Da Business in Florida
Suite, Apt. &, etc. T Suife, Apt #, elc T o RV . . m!23,1997 - .
5. FEI Nuniber \dpwhed For |
City & State - City & State Not Apphcable
‘ - R . 6. o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED I:l sa.fz.r: : 3:::}.‘3.2:{: :: ;:;::m
7. Names and Street Addresses of Each O:‘ﬁ:er and/or Dl:e;clor (Fiarida nzjn__;;;ft corporah(_)ns -n;'ust lisl at Iz.aa';,l 3 duec!or%DDDI—""l d —_—— 1
. Na(r’r;e oE’Ofﬂcers %the_:et Addr;zssgf[—s;ch E’"S;’ _1 E¢|Ji2 -‘—flll_.
1 ols) 2 andror 'remrs s wanm Lt;._r!_rcr%ﬁrf((:rﬁr.‘ Fhrs Mot 4 MHH § ’2"5 8 E'E_w _____ |
D GRIER, NELSON B 25359 2ND STREET SUMMERLAND KEY FL 33042
D GRIER, RENEE S 25359 2ND STREET SUMMEFIU\ND KEY FL 33042
D HOUSE, PETER K PO BOX 420331 SUMMERLAND KEY H. 33042
o RoelLTER | K URTY '—l‘ﬂ V\\E‘STst\OEL bﬂ SUU’\'\N\LQU‘\WD KL\{ . FL
o) bEM\‘\‘L\V\ . K.ﬂ\gew 3@:\ W ES‘\s\r\OQL Dy Summt\eukwﬁ V~C\l F‘—
8. Name and Address of Current Reg_Isterad Agent ’ o 9 Name and Addrcss of New Reglstercd Agent
. o R . [
FRANKLIN D. GREENMAN, P.A. Slreei Address (P.0. Box Number is Nol Acceplable) B T
5800 OVERSEAS HIGHWAY, SwTE40 | =~ 20 DDDEBCIE_-q-q:B-— — 1
MARATHON FL 33050 | Suite, Apl. ¥, Etc '03?153'93'"_01 13| - "GUI
L - . L3 434559 25 kEpeRnl_ 25 |
City State | Zip Code
10. |1, being appointed the registered ageni of the above named corparation, am familiar with and accept the pbligatians of Section 6070505, F.S.
Signature =4f -
Registered hgent £ e ——— . I . (AN _ e
RE GISTE ®ED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No [:I on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the narnes of individuals listad on this fori do not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lega! effact as if made under oath.

SIGNATURE: _‘VE&;\ KURT HoBELTER e 0eC 48 @78)75[“%(‘8

cmsmo (9/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF csﬂd'k“tiiﬁ@c’m

Fat {



