PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: ’, Secretary of State

REINSTATEMENT &8 v DIVISION OF CORPORATIONS | FILED
DOCUMENT # 5# |
1. Corporation Name m%m)ag 97 f\HG "[!' F-H 8: 3]

NATURA HOMEOWNERS' ASSOCIATION IRV :‘w-'i e STAVE

F LLII”‘ SR FLGRIDA

Principal Place of Business Mailing Address

33920 US HIGHWAY 19, SUITE 390
PALM HARBOR, FL 34684

AEINSTATEMENT -4 7

If above addresses are incarrect in any way, line through incorrect information ang enler correction below.

2. Naw Principal Oifice Address, If Applicablo W 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/27/94
Suile, Apl. #, elc. ~ T Suite, Apt ¥, etc. =
5. FE{ Applied For
Cily & State - City & State SY3Fr4144 Not Applicable
- - 6.
29 Country o Country GERTIFIGATE OF STATUS DESIRED [
7. Names and Sireet Addresses ol Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Street Address of Each
Thie{s} and/or Directors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D
MARC RUTENBERG f 33920 U8 19 SUITE 390 PALM HARBOR, FL 34684
SD CYNTHIA WALSH 33920 US 19 SUITE 3%0 PALM HARBOR, FL 34684
D JEAN GENDEBLEN 7427 MEAD DRIVE SPRING HILL, FL 34606
ann? 13-
'"“"tl 1'38'4"‘“00@ ,
/@
B. Name and Address of Current Reglsteraed Apent 9. Name and Address of Na‘(ﬁelﬁtéed Agent
Name
JEAN F. GENDEBIEN
, o Sl[i?: fsdrﬁﬁ%) Eoﬁijvﬁ:er is No1 Acceplable)
) Suile, Apt. 4, Elc.
8 ]
CYPRING HILL £1° |9uE65
10. ), being appolnied 1 : agisipes ggenit of the above named corporation, am familiar with and acceplt the obligations of Seclion 6070505, F.5.
Signat
s e TRIRT

L
@N’m’&e{\aEGISTERED AGENT MUST SIGN

11./45065 this corporation pay any intangible tax to the |Z]/ {Sew other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] on Intanglbla tax.)

12. | certify that 1 am an officer or direclor or the raceiver or trustee empoawered 1o execute this application as provided for in chapter 607 or 817, F.S, | further cartify that when filing
this reinstatement application, the reason for digsolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 118.07(2){i), F.S. The iniormallon indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effec! as if made undar oath,

sonrune: (pitbe] (ol [t Taatsh afafer

"SIGNATURE AND TYPED UR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daytime Prona #

CR2E040 (12/96)



