PLEASE READ ALL_,J&STBUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R , FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT 2 Secretary of State
DIVISION OF CORPORATIONS 06 HM; 19 M g a8
o TRTE
DOCUMENT # N01000007010 5,:5;“_‘}., BT
1. Carporation Name JARNALE R
Clipper Cove Village Master Association, inc.
Principal Office Address 3. Mailing Office Add.ressl
2002 Bal Harbor Blvd. cl/o Star Hospitality Mgmt. Inc. CR2EO8H (12/05)
Suite, Apt. &, etc. Suite, Apl. #, etc.
25 T I r Rd 2 4, Date Incorperated or Qualified
60 ay 0 # Tc? Do BusFi)ness in Floridz OCtOber 3' 2001 |
CB & Statle G da FL gy & Slate F T P l
unta orca, unta Goroa, FL 50-3751596 [
Zip Country Zip Country
33950 USA 33950 USA 8- ceRmFicATE oF sTATUS R ] >° 10 Additio

7. Name and Address of Current Registered Agent
Star Hospitality Management, Inc. FO TS SS IS T
Strest Address {P.O. Box Number is Not Acceptable} 6025 Tay'or Road RS 'I”"""Ul T2S--00T #0515
Suite, Apt. #, Etc. B
o Suite #2
State Zip Code

" Punta Gorda FL 33950

Name

B. |, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁfgiiiiﬁd"ngent Mﬂ/\/\/\"\ @/Y\_,LOJ Date 7~ 2 3"’0(0

REGJSTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Tites Ottcers ander Directors Dftcar andior Diradtor City ! State / Zip
=esoen | Daniel D'Eugenio 2002 Bal Harbor Blvd #3922 \Punta Gorda, FL 33950
veerres | Sven Nilsson 2002 Bal Harbor Blvd #1611 |Punta Gorda, FL 33950
seomres | Qdette Port 2002 Bal Harbor Blvd #1812 |Punta Gorda, FL 33950

10. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or §17.0401, F.5,, 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 contained in Chapter 119, F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: E’FA’»«J’/Q ﬁ \ g(m,wi:/ . /M»j

SIGNATURE AND TYPED OR FRIMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




