. " " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_. — . e
CORPORATION %\ FLORIDA DEPARTMENT OF STATE ]| WSEI%’LEgﬁ RY%{;- o
REINSTATEMENT GEEA Secretary of State | PORIATE

DIVISION OF CORPORATIONS 03 Alg / . " ATiONg

DOCUMENT # N00608

1. Corporation Name
TERRA COVE HOMECWNERS CORPORATION NUMBER TWO,
INC. '
1OND2E4EE119

{920 /08— 085--027 #2250

I3

Suite, Apt. #, etc, Suite, Apt. #, etc. | . _

vz}

2. Principal Office Address 3. Mailing Office Address 5 P 3 o . .
3900 Clark Toad 3900 Clark Road REINSTATEMENT 02 -03

7)

Suite =1~ — -~ “8uite~L=1~" — —~ —— — " "1 47 Date Incorporated or Qualified
To Do Business in Florida December 27, 1983
City & State City & State !
- r = I = S B - T T B. FEi Number . -= == Applied For
Sarasota, FL Sarasota, FL
! 59-2280878 Not Applicable
Zip Country Zig C%Jﬂtry 6 5 — —
34233 UsA 4233 U CERTIFICATE OF STATUS DESIRED [[] [MgHakpaeldcuE !?@ﬂa
7- Name and Address of Current Registered Agent
Name

Harlan R. Domber

Street Address (P.O. Box Number is Not Acceptable)

3900 Clark Road

Suite, Apt. #, Etc.
Suite IL-1

State in Code

City ‘ z
Sarasota FL 34233

8. |, baing 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.
Signature of M_/\' 8/4/03
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

{K

Tilles Offcers anaor Ditectors _ . Ofvcarandier Orectar . Ciy  State / Zip
I-PO—-PESER—P- 6T R s btef—1-t-F—E A3 LAt Lidd) NOKOm 1.5, Bl F¥275 ]
vD | VEENON NepHen T LaFrre Worom I3, Ft F4275]
VD |J0E e CL@SKEY A LAFTTE MOKomes, FL 42757
5o | BEV AmLiwfF 78 pwne Bodnt pogomiS, Fe 3275
TD | Hetew Trdiok 2/ LdF/T7eE /lfa,eo,}u.s,F L s

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 name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees
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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: *( . 7 x Perer I .PETAwE s 3—//5;_/4‘»3 ] WS—?EA

SIGNATUR D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

a'

CR2E081 (10/02)



Law Orrick oF HariAN R, DoMBER, PA.

HarLAN R. DoOMBER Surre L1
BoarD CERTIFIED REAL ESTATE ATTORNEY 3900 CiARK ROAD
S5ARASOTA, FLORIDA 34233
TsLEPHONE (941) 923-9930
1-800-804-9930
Fax {941) 923-3400
E-MAIL: HDOMBER@ADL.COM

August 10, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Reinstatement of Terra Cove Homeowners Corporation Number Two, Inc.,
a Florida not-for-profit corporation; Document No. N00608

Dear Sirs:

Enclosed herewith please find the completed Corporation Reinstatement Form for the
above-captioned corporation, together with my client’s check no. 2595, in the sum of
$122.50, for the reinstatement fee. This correspondence also serves as a formal request for
a waiver of the reinstatement penalty fee of $175.00, since my client did not receive the
annual uniform business report form for the years 2002 and 2003. Please check your
records regarding the mailing address of the corporation.

Should you have any questions or require additional information, please do not hesitate
to contact me.

Sincerely,

lan__—

Harlan R. Domber

Enclosures as noted
cc: Terra Cove Homeowners Corporation Number Two, Inc.

hrd.terracov.div-corp.Irl



