. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂﬁ{@ﬁ@ﬂ:—————
APPLICATION * -'“;_'-?h% FLORIDA DEPARTMENT OF STATE [t;\ i

Sandra B. Mortham FHLED
FORl~9 . ! Saecr:atary of State
REINSTATEMENT ¥ DIVISION OF CORPORATIONS 97 APR 28 AH 8: 52
DOCUMENT # N[04 244 SECRETARY OF STATE

© Coporaton Namo .-t TALLAHASSEE, FLORIDA
Bayport West Homeowners Association., Ine, |

dls " Breen Acres Properties, Tnc.  Baypork West Homeowners
4131 Gum HWP:"& Rgfhéix. :’.%ﬁi"fm

Tampa, FI. s8u2é  Tampa, Fl. 355-0a4 | REINSTATEMENT 2497

I above addresses are incorrect in any way, ling through incorrect information and enter correction below.
"2 "New Principal Office Addrass, 11 Applicablo 3. New Mailing Address, It Applicable 4. Date Ingorporated or Qualified

To Dg Business in Florid L{; -

I 4 . ,,q

FSune, Apl H, eic. Suite, ApL ¥, 0ic. ﬂ’mq p?ﬂ 7

ﬁ F I 5. FEI Nudhber Applied For
e - & i

I Zip ] Country Zp Couniry e

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

T Name of Officers Street Address of Each ‘ _
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 3 (Do NOT Use Post Ofiice Box Numbers) 4

PID| Don MCCarmick | 1011 Siveemdl Tv. | Topa, FI.33635
V/p | Gerry Bould 1109 Sivermil D | Tampa, FL. 38635

/D Sheryl Trojello | 1004 Drury St | Toonpa, FI 33635 |
T/D. _.__Snnt;lm _Bﬂlawskiﬁjiﬂj_sllmnﬁﬂﬂn_lampa,m_.

| D | Teresa Costelli 1047 Silvermill Dr. | Tampa, F1. 33635

onooo2187200——1
L DO o7 0048010

8. Name and Address of Currenl Registered Agent 9, Name and Address ol
4
S outer, LA,
riangle , Sutle 216
. M a‘Lr}/ Hw

~ BLP Management , Ine.
1'107 Erna“Drive
Tampa, Fl. 35603

CRPE04D (12/95)

aramount

Stale J|—
ampa FL| %3614

10. |, being appointed the registersd ageant of the above named corporggion, am famiyar with and accept &a obligations of Section 607.0505, F.S.
»

f ' ‘ - ;
W o ow Ll 254957

11. Does this corporation pay any intangible tax to the o for Informma
Eept. of Revenue under S. 199.032, Florida Statutes. Yes ] No D¢ e i mtangini "

| .

12, I'da hereby cerbly that the information supplied with this filing is voluntarily furnished and doss nol quality for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | re-
lease the Dhvisicn of Corporations from any kiakility of non-compliance with Section 119.07(3)(k) in the evant that the information suggtied is deamed exempt from public access. |
cantify that | am an officer or direclor or the receiver or trustee empowerad 1o execute this application as provided for In chapter 807 or 817, F.S. | further certify that when filiny
this reinstatement application the reason tor dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S,, and that gll
fecs owed by the: corporation have been paid, The information indicated pn this application is true and accurate, and my signature shall have the same legal effect as if made

under oath. De Mod ﬂ';m:gk ) "dmf. D"Mm
' Afanfer nisfess-adsa

SIGNATURE: e < S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR faytime Phone 4

" RE@ISTEREY AGENT MUST SIGN

DONOT WRITE IN THIS SPACE M -



