PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FFQRM. F‘ D

Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N00000002010
1. Corporation Name
The Estuary of Mobbly Bay Homeowners

Association, Inc.

2. Pringipal Office Address

3. Mailing Office Address

20050CT 25 AR1L: Sk

SECRETARY UF STATL
TALLAHASSEE, FLORIDA

19001 Sunlake Blvd. 19001 Sunlake Blvd. | . ﬁgﬁzwrgfﬁﬁﬁaﬁﬂwl_
Suite, Apt. #, ete. Suits, Apt. #, sic. iEE § " S A LT .
4. 1l?zlle Incorporated or Qualified I
ChisEs - oy a o ‘0 Do Business in Florida 03 / 2 7/ 2000
o L 5. FEI Number Applied For |
Lutz, FL )3535) Lutz, FL 3.3 59-3737093 Not Applicabla
Zip Country Zip Country . sa7s dd .
33558 USA 33558 USA CERTIFICATE OF STATUS DESIRED [[] [P ity
. 7. Name and Address of Current Reglstered Agent
* Name

James M. Bartoletta

s Street Address (P.O. Box Number is Not Acceptable)
19001 Sunlake Blvd.

Suite, Apt. #, Etc.

City
Lutz

State

FL

Zip Cods
33558

8. |, being appeinted the registered agent of the abgye named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

=

Signature of
Registered Age

Date fD! Jcllo'f

REGISTERED AGENT MUST SlGN

9. Names and Street Atﬁesses of Each Officer and/or Direttor (Florida nonprofit corporatians must fist at laast 3 directors)

otors 20 B actrs oo s o 2 Giy/ a1 Zp
D James M. Bartoletta 19001 Sunlake Blvd. Lutz, FL 33558
D -Kimberly Hannah 19001 Sunlake Blvd. Luté, FL 33558
D James I Rickard, III 212 Mobbly Bay Dr. Oldsmar, FL 34677
b Cheryl Ferris 19001 Sunlake Blvd. Lutz, FL 33558
1 oo as=e] 1
10725/ 05--0105 700 ##3dib. o5

10. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

A/ James M. Bartoletta

/0/5/615/' 813-909-1223

)sﬂnune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

Y
\D\ﬁp



