PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION sieve.  FLORIDA DEPARTMENT DF STATE APPROVED
FOR fs, Sandra B. Mortham f:\ { !
‘Kf@ \ Secretary of State FILES
REINSTATE & DIVISICN OF CORPORATIONS

9TFEB 10 PH 3: 22

DOCUMENT # 767530

1. Corporation Name .
Harbor Pines Owners Association, Inc, iiﬁﬁm&?ﬁ%&gﬁ‘

Principal Place of Business Mailing Address

H above addresses are incorract in any way, line through incorrect information and enter correction below.

2,_New Principal Otfice Adgress, If Applicablg 3._New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

7%6 11 cad 700 N. Wickham Road To Do Business in Florida 1981
Spjte, Apt. #, al; Syite, Apt. #, et

§u1 te 209 guli:e c209 5. FEI Number _ | Applied For

ity & Slate City & Slate - .
W tBourne, FL Me {Bourne, FL 659 2365639 porasercane
2 Count Zi Count ’ S875 Adintienal | o required

82 935 lj]‘tl]ns% I% 2935 E]gA CERTIFIGATE OF STATUS DESIRED (] |RESMIPS AP
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 director% LEE AL Y L T ks &

Name of Officers Street Address of Each AR 5 ek SRS Lo Lt L

Title(s) and/or Directors Officer and/or Director =02/ 1 2 i wsﬁi ﬂﬂ\;_-—[]l 1

1 2 3 (Do NOT Use Post Office Box Numbers) 4 e ab: - !

700 N. Wickham Road

PD Michael Colker Suite 201

Melbourne, FIL 32935

700 N. Wickham Rcad

Suite 204 Melbourne, FL 32935

VPD Veronica Autrey

700 N. Wickham Road

Suite 106 Melbourne, FL 32935

sD Wayne Allen

700 N. Wickham Road

Suite 209 Melbourne, FL 32935

TD Robert Stitzel

17141

b ad {au

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name 7/Z /C7 /
Michael Colker
Strest Address (P.O. Box Number is Nol Acceplable)

700 N. Wickham Road

CR2E040 (12796}

N/A Suite, Apt. #, Eic.
Suite 201
Cit State | Zip Cod
Me 1bourne FL 32935
10. 1, being appointed the registered j;mzte_aiove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
B I : ove 25097
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No P4 on intangible tax.)

12. | certity that | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reaseon for disselution has been eliminated, the corporale name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the namas of individuals listed on this form do nat qualify for an exemption under seclion 119.07(3)(i}, F.5. The nnl‘ormallon indicaled
on this application is true and accuraie, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MZ" P ICHFRE Cork ip ,7_/)’/‘7 (y05)200455 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




