PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ 5, FLORIDA DEPARTMENT OF STATE
, o= Sandra B. Mortham
FOR ® ' Secretary of State ? E E E D
REINSTATEM_ENT S ENVISION OF CORPORATIONS ==
DOCUMENT # 768890 ag oY 19 AHII:GR
1. Corporation Name -
SECRETANY OF STATE

THE BAY VISTA ESTATES HOMEOWNERS' ASSOCIATION, T2V ADASSEE, FLORIDA
INC.

Principal Place of Business Mailing Address

B e LT

If above addresses are Incomrect In any way, line through incorrect information and anter comrection below,

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualifled
To Do Business In Florida
Suite, Apt. #, elo, Suite, Apt. #, otc. N = 06/13/1983
7 B 5. FEI Mumbar Applled For
City & State City & State 50-2364955 Not Applicable
. - 5. s i
e Country e ' Country CERTIFICATE OF STATUS DESIRED JX{ 58f705r :g:;:: o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direcfofgﬁ_ i : ey —_———
Name of Ipfﬁcers Str?et Adndrass of Each - 1 2‘_;!:] 1 .’13 F e P "‘QEE{ .
1me(s) 2 and/or Directors 3 (DoNOT L?sfgciggsat S%Eég Bog. gﬂ:mbers) 4 **&&24'%%1%&; i%ii*?%ﬁ N
3’@ BUCCINO, ANTHONY A 8638 ViSTA PINE COURT ORLANDO FL
STD COUNSELL, ROMAID L 9494 BAYSHORE EASTATES BLVD. ORLANDO FL
ﬁ\f? WRIGHT, THOMAS D 8663 NICOLEWOQOD COURT ORLANDO FL
D
72 U/ ]
REINS LREUE S
5 {7 § v
]

8. Name and Address of Current Registered Agent %. Name and Address of New Registered Agent

= A Heepo

CR2E040 (8/98)

ORLANDOC FL 32836 EtC. ~

WRIGHT, THOMAS D Street Ay 55 (P. lﬁLB{)uu ber is Not A -plabie)

8663 NICOLEWOOD COURT ggg%’%’ qu[ A 761 ve Cr
Suite,
Ciy

Do FLI 53936

SR . eLan
10, 1, being appointed the y agept of the above na corpgratioft, am familiar with and acceépt the obligations of Section 607.0505, F.5.
Slgnature of 51/ BN 1@ lgf ;':—'z"@-_ i | Gl ey o
Regigtered Agant %’L‘;‘ - T ( %‘ = D . Date // /D ?g
= - REGISTERED AGENT MUST SIGN
. N " . - ]
11. This corporation owes o\ as paid the current year | - - (See other side for Information
Intangible Personal Property tax due June 30. Yes No [ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this applicafion as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
ot this application is true and acgurgte, and my signature shall have the same legal effect as if made under oath.

§TI

JA/S-FE AD)-350-0a/0

CTOR Date Craytima Phone #

SIGNATURE:




