PLEASE‘-RE{Q_D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTAW 2

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # 1\ 0DC00000 3R

1. Corpomtion Name

TQLAND CLL WERY HomMEoLWMEL]
' ASSOGLATIOMN . Tode .

2. Principal Office Address

200 SAD MadE Y .

3. Mailing Office Address :
BOG SAD MIME RO

DAVYY MEAD WS

Street Address (P.C. Box Number Is Not Acceptable) -
TR0 EABDCE UORTH PLACE
Suite, Apt. #, Ete.
City State Zip Code
WE AT HROLWD FL | 234L
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgnature of .
Registerad AgentK Q—L’*“W Date ‘2,\ 1 \ o~
) REGISTERED AGENT MUST SIGN N
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Tites Officers r:gg}%ﬂ)irecm mrT#dT: lglfresc?lg': City / State / Zip
?D DHE AMMA MEMER 00 SAND MuME D pAVERT, CC A2%A7
S;D“" S Y R I 00 SAMRT MAE RN, | DAverpoxT, BC. 2ER)
D | DAY MEADOWS 200 SAMD ME RD. | DavErPoRT, £ K1Y

SIGNATURE: Zi{s %

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. | certify that | am an officer or director or tha recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when #iting
this relnstaternent 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 corporation have been pald and the names of Individuals {isted on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.5. The mfonnauon Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

oo Lt

\L\\‘I\p 2. Qb - dack-0d0d

Date Daytime Phone #
!
2{ tziZo

Suite, Apt. # efc. Suite, Apt. #, etc. .
4. Date Incorporated or Qualified
To Do Business in Flarida 01 ;LDO \
City & State e Clty & State — — - — lw
- I \ &Vé A T T8 FEINumber Appiied For
AVERPORT T €L PouT, FL Sa- 3132542 Not ppicabi
Zip Counh'y GCountry 6. 58.75
BB LS A ’5'?1 BAl USA CERTIFICATE OF STATUS DESIRED (] [l e
* - -
T. Name and Address of Current Reglstered Agent
Name ’

CR2E081 {S/0)
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December 18, 2002

Departmeant of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Ref Document # NO0O0000C423

To Whom It May Concern:

— _ P - L T N -

As per my conversation with your examiner, Barbara, attached is a corporation reinstatement
with no payment included. She explained the reason for the “inactive” status for Island Club
Woest Homeowners Associations, Inc. was due to an administrative dissolution. She further
explained that a letter was sent to us on or about May, 2001 requesting the FE| number. We did
not receive such tetter. We then mailed out our Annual Report for 2002 along with our payment
of $61.25. Again, she stated that another letter was sent to us on or about June of this year.

And again, we did not receive such letter.

Therefore, we are respectfully fequesting a reinstatement of our corporation. Please do not

hesitate to contact me if you have any further questions, at 863-424-0909, ext. 2022.

Happy Holidays, .
MQQ
Charo Quiles
Controller

3100 Sand Mine Road Davenport, Florida 33897 Telephone (863) 424-0909




