PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretagy of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S AS%OCIATION, INC.

N48689

BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWN

Principal Place of Business

. 1
915 S, ROME AVE

Mailing Address

9t9 S. ROME AVE
TAMPA FL 33806

TAMPA FL, 33606

; REMSTATEMENT O
It abov addresses ara incorrect in any way, line through incorrect information and enter correction below. u 9 \a 1 13

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
- To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc 04,30/ 1992
é KLome /H/e,# I 5. FEI Number Applied For
City & State & State H_ 59-3125583 Not Applicabla
2
Zp = == = Caunty - Zip ”,?9 ;| Gowiy — "?;CERTIHCATE OF STATUS DESIRED- - REPASANE i
7406 LS A, for a Certificate of Status

|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 dlrectorE| “--, I_i I"l 1 R ] el I e

Street Address of Each - 1 E.J 13}@_']‘/.73%?&58__0 1 '5

Name of Officers

1T'“°(5) s and/or Directors 3 Officer and/or Director 4 RERADIR. BT deEDIE T
PD JOHN-HESTER O3 RONMERVE F4— TAMPA FL
\Crabiree, Chad U7 S Rowe Ava #]0
TUCKER, PAM 919 S ROME AVE #16 TAMPA FL
TAMPA FL

Davtd Raprketi- /9 8. Rona Are &/

VD | Parker Freedman 99 S.Rome Ave #3 Jargpa, FC kflwl‘(

Entka §+.Jean % € hene dve 7 ff Lanpn, FL

8. Name and Address of Current Registered Agent 9. Name and A of New Regl! d Agent
lame
FERGHAON-SYNTHIA Dostd Darkelt
Street Addrass (P.O. Box Number is Not Acceptable)
—_ O49SROMEAVE 199 L forme Fue g [
m \ . Suite, Apt. #, Etc.

Jﬂlﬂ'di FL-33 iﬂ_ﬁ City State ZJp Code
' /2 mpa FF608
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

s f %/_/ ' <

ignature o 2 N ot E ) _

Registered Agent - x - = Date /8 - F7-of

REGISTERED AWST SIGN

11. I 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.$. | 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 faes
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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /\!\d/ f//ﬂ/ ﬂ/tff

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

22398 6740

Daytime Phone #

/0/1?/0/

D ate

(8/01)

!

CR2E040



