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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IR I
REFES

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F ’ L E D
DIVISION OF CORPORATIONS 00 DEC 5

| S
1. Corporation Name NW\W TA ECRE TA R Y S TATE

LLAHASSE& FLORIDA

SHORES OF LONG BAYOU XIV CONDOMINIUM ASSOC.

=tulaluln _5083'57w3

2. Principal Office Address 3. Mailing Office Address

6330 99th WAY N Am
Suite, Apt. #, etc. Suite, Apt. #, etc. -

4. ?atg Iné:orporated or Qualified
0 Do Business in Florida -+
City & State City & State 2 / 15 / 99
5. FEINumber Applied For
ST. PETERSBURG, FL 59-3565263 Not Applicabi
Country Zip Country e PRI ) e
33708 " CERTIFICATE OF STATUS OESIRED [

7. Name and Address of Current Registered Agent

- (;'erhuuf'é %ﬂﬂdﬂf%t"/)?‘- (ﬂ(@dﬁ‘ .1‘76
Str.eet Address (;3?){;"‘? Not Acteptabl < "' /%—V \[ r\ ? ve

Suite, Apt. #, Etc.‘{é(-/ %ﬁ_ ;7& 5

" Clearlen FL| 335724

8. |, being appointed the registered a; above named corporation, am liar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /

Registered Agent _/W,é é : : Pt Date _,é/é Do
REGlSWGENT MUST SIGN 7

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

Name of Street Address of Each . City / State / Zip

Titles Cfficers and/or Directors Officer and/or Director

Press | George A Sohnson, Jv. b330 99% tuys) * /4F |SE Rodershury FL 33208

Vlres® | Norpa (es tero$S b320 99% ey n) . /7 (S Federsbeg, Fr 33708

Sec./ .
T}C:“n T Foutx 4330 99‘3‘@/ . EJHE 8{,ppfer56ug’ £l 337208

EI—"—":“J _J-._.-lj"“:’:f-—g.:b‘——‘g
=127 2000=—00n3 =030
s Th 00 mmz?s.m

KE

10. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my&gnature shall have the e legal effect as if made under cath.

: E'ﬁz,ﬂfy /NLSQ/J /%/ /Qo (7R7) 394-95 25
ER OR WAECTOR Dale Daytime Phone #

SIGNATURE:

SIGNA AN ME OF SIGNING OF

CR2EC81 (9/99)




