PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

' AI?ISLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

S f State”
REINSTATEMENT acretary of Staté

DIVISION OF COHP).-‘IRlATIONS
DOCUMENT # 728108
1. Corporation Name 0' DEC “{' 5H 9: 28

WESTLAKE VILLAGE CIVIC ASSOCIATION, INC.

Principaf Place of Business Mailing Address

WA
PALM HARBOR FL 34683 PALM HARBOR FL 34583

us us

REMNSTATEMENT 0 \

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1’26"1973
5. FEI Number Applied For
City & Stats City & State 59-1501227 Not Applicable
n - 6.
Zip Country Zip TCW"W | cermiFicate oF sTatus pesires I iy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations;must list at least 3 dlrectora}'_ I_l 1 n l_l s _g_ e
- 1?;‘ Y] ——
e | P St M;jﬁ#@gﬁ o
T BERRIGK-BAVID O-VILEAGE-WAY- PALM HARBCR FL 34683
CrH @ FREEMAN 4 5S [eleviem K7
B V| HEYNINGEN, JOHN V 819 HILLSIDE DR. PALM HARBOR FL 34683
D - SQ&HG&GW-HI%
B LS LoD N O ol ol | PALMHARBOR FL sk
- < | GHBERT-PETER 135 WOOBCUTTER tANF- p PALM HARBOR FL 34683
g REMIS e g K- roAriE: - RIREE
P |-GRAYEFF 755 ROLLING-HILLS-DR— = PALM HOARBOR FL 34683y »
GERGE DoumaniAN | FTTIRTERER (anE V\Ve
i) TORRIE, TORt 675 SANDY HOOK RD. PALM HARBOR FL 34683 ‘
LoR: ToRR E
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
B¢ verl MauaJS
SACKEDES'AJOANNE P Street Address (P.O. Box Nu:r-njber is Not Acceptable)
810 VILLAGE WAY 290 Villege LIa
PALM HARBOR Fl. 34683 i, Apt#. By
Ci S Zij C Ll
" Palon Harbo T ENE S

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of
Registered Agent

Date “/’LO‘/OI
] !

REGIS‘I‘EﬁED AGENT MUST SIGN

11. | certify that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when fiting *
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 all fees
owed by the comoration have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

wige _2veve) (<1271 ) 154 3054

Date Daytime Phone #

SIGNATURE:

CR2E040 {8/01)



