Subject 001616.67560

3

4

1 ..
To: FL Dept. of State From:; Katie Wonsch Friday, AHH}‘L’T{ 2007 4:20 PM Page: 2 of 2

l E:'.J
07 ARF7@Ob1AB38013G

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. SECRETARY OF STATE j
CORPORATION AR FLORIDA DEPARTMENT OF STATE TAILAHASSEE, FLORIDE %9’
REINSTATEMENT Secretary of State
DIVISION OF CORPORAT IONS
DOCUMENT # N34126
1. Cormuratien Namea = o
e S
Southchase-East Property Owners' Assogiation, Inc, r;% % .
REINSTATEMENT o 28 5 =3
ME 03~ ~ =2
2. Principnl Offica Adtireas ~ No P.C. Bow ¢ +_Mailing Office Acaress E’T’?"’:"
400 N. Ashiey Drive 406N, Ashiey Drive P&t oo n? X 93
Suile. ApL A, oic. Suita, Apt. ¢, olc. o S i
Suite 3010 Suite 3010 4. Daw ncorporaed or Cuiod = - '
0 0o Business in Florida 9/12/. 9 =
City & Stata City & State ™ o
g Appllod For
Tampa, FL Tampa, FL 59=3t744 ot Apicais
Z§ Country Zip Country 5. .
3602 us 33602 us CERTIFICATE OF 5TATUS nestﬁﬁn )
7+ Nemw and Addmss of Current Registered Agent
B'"éwn M. Lemons |:|The reinstatement fee Is imposed, except in
circumstances which the entlty did not recelve
ﬂﬁm’“ﬁsﬁfé‘ﬁ“ﬁ}?”\f&wn the prior notices. By checking this box, you
are certifying the prior nolices were not
guﬁ'é“:ﬁj»]o received and requesting the reinstatement
< _ fee be waived.
1210
Tampa FL 33862
B. I, baing appoinied the mg-su:«ed agent nﬂr‘-eabnvnnamodw 860, "am famttiar wih and accapl the obligations of section 607.0505 or 617.0503, F.S.
st A A )V o /2007
REGISTEREDﬂGENT MUBT SIGN ’ 7
8. Names and Skoot Addrosses of Each Officer andfor Diroctor {Fiorida nonprofit corporalions must list st feasi 3 diroclors)
Titles QHicors fﬁ.m%kmm g&tﬂ::ﬁggr SLeE:Ig: Chy  Stgta / Zip
P/D lJohn H. Bray 400 N. Ashley Drive, Suite 3010 | Tampa, FL 33602
VD3 |John C. Troutman 4100 Newport Place, Suite 800 | Newport Beach, CA 92660
ypt iDawn M. Lemons 400 N. Ashley Drive, Suite 3010 | Tampa, FL 33602

10, 1 certly that § an an officar of Giracior or the receiver or trusles empowered 10 exeéculo Ihis upplication as proviced for in chapler 637 o 617, F.S. 1 further certly thal when Sling
Inis 1ginstatament applicalion, 1he reason fay dissohrion has been sliminated, ihe cormosala name vatisfies the tequirements of saction 607.0401 or 617.0401, F.8., that all fees

on this application B true and aocuralo and znxskgnnmra shatl havc lhe ﬁump legal offoc! 93 if mede undar oath,

SIGNATURE: :,/ [ »ﬂ/ / ‘9// . 4/26107 813-286-4140

513 NA‘URE AND TYPED OR 'PRINTI:-D mdF SIGNING OFFICER OR bIRECTOﬁ Dete Lrrytms Phonn 3

owinl by ihe corporation have been prkd and 1o names of individuals lisied on [his form do nat Quality for an exemption eontaingd in Chapler 119, F.S. The informatcn indicated
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