“RTY
’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - O FEED
~ CORPORATION Katherine Harris e AR Y OF S TaTe
~ REINSTATEMENT Secretary of State HYISIIN OF CORPORATIANE

DIVISION bF CORPORATIONS . 00 DEC 22 AH “: ,0
DOCUMENT # N&Q 0000 0U1\29

1. Corporation Name

FOUNTAIN BEACH CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Oltice Address HQEEWS?ATEMEW TR, R
333 5. Atlantic Ave. Same ) éb
Suite. Apt. #, elC. Suite, Apt. #, e1C.

Tme—— - - 4. Date Incorporated or Quatified
‘ To Do Business in Fiorida 7 /2/9 9
t Ciy & Slate City & Stale
B. FEl Numbe : Applied For
| Daytona Beach, FL I4 ] -
. J - (0 070 Not Applicable

' Zip Country , Zip Country 6 et ey i)
32118 CERTIFICATE OF 5TATUS SESIRED N1 Gt
| .
i

7. Name and Address ot Current Registered Agent

Name BECKER & POLIAKOFF, P.A.
Attn: Chris A. Draper, Esg.

Street Address (P.0. Box Number is Not Acceptable) SN =S24 5z
500 Winderley Place -0 /050 -0 02—

Sulte. Apt. #. Elc., s A5 00 #esspd S, 0

Suite 104
City State Zip Code

Maitland FL 32751

8. 1, being appoinied the r

o above named cofboration, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS.

‘ .
' Signaiure of
- Registered Agent |

=

I
| - — o
9. Names and Sireet Addresses of Each Officer andfor Director (Floriga nonprofit corporations must list at least 3 directors)

‘ Tities ‘A' ’ Offi;ers gscrpfzrlerectors SOlfrﬁférA:r?dr?gfgi'rE;‘g: City / State / Zip
[ AR U ok o S
} PD James George 333 8. Atlantic Ave. Davtona Beach, FIL 32118
- VPD | Igor Kovaltchouk 333 S. Atlantic Ave. Davytona Beach, FL, 32118
o | riex George ' . g/o Kensington Internatignal S
3 1425 W. 22nd St. #500 Qakbrook, IL 60523 .

3 %\\’I)\M

10. | certify thal I am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | funther certiy that when filing
this reinstatement appligeTSy, the reasan for dissolution has baen efiminated. the corporate name satishes the requirements of section 607.0401 or §17.0401, F.S. that all faes
owed by the corporaty d been paid and the names of indpAgluals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicatea
on this application 13 ave the same legal effect as f made under oath. )

SIGNATURE: 7SHF A, /2/29 vo Y7 8750955
P - 2 _»—ENATURE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytme Phone #

A o e o2

CR2ED81 (9/99)




