PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE “\%“Ei“'?'i”-,‘?_}f il
Glenda E. Hood AR
: sy
FOR s Secretary of State SRS
REINSTATEMENT DIVISION OF CORPORATIONS

030CT 2G P¥ L: 31
DOCUMENT # N95000003004 : ’
1.. Corporation Name SECRETARY OF STATE

PROVIDENCE PLACE HOMEOWNERS ASSOCIATION, INC. TALL AHASSEE. FLORIDA~

Principal Place of Business . Mailing Address

e i IIII!IIllIlIlI!Il L....
PINELLAS PARK FL 33780-3084 PINELLAS PARK FL 33780-30%4 _ %)
us us ‘“

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

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. #, stc. - — _ %122“995
5. FEI Number Applied For
City & Siate City & State 593-3310569 Not Applicable
7 Count Zip Counlry 6. ' $8.75 Additional Fee required
P & CERTIFICATE OF STATUS DESIReD [ for a Cenlificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations miust list at least 3 directors)

e | e brscon . pbionit i . Gy  sate 2
STD  |MANER-SHARGNK = g\j—( \ HO78ETHSTN | D13 4 5% A PINELLAS PARK FL 33782
WD  |KAYHARTPATRICIA ‘Pope M 10735-577H-ST N A PINELLAS PARK FL 33762
‘ Ceany| o1 S"S)
PAWLIKOWSKL-RICHARD . 10760-57TH-ST- +h .\ |PINELLAS PARK FL 33782
oP French ot SIS
N B e T T P
ii EEIW F’—*ﬂll]"" —~1} 4 ¥ 555 ah
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - E Name ) . . - B =
Tl Fsher g
MAHER, SHARON K Street Address {P.O. Box Number is Not Acceptabi 1\_) §
10728 STH ST N gewed 024 Sl S 2
PINELLAS PARK FL 33782 Sutte, Apt. #, Etc.
j - State | Zip Code
Qwﬂne\\as Poor K FL (327182

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S. or 617.0505, F.S.

Snature of e Sty Lion. e JO-[-03

{ /%'EGBTERED/A }NTMUST SIGN

11. | certify that | am an officer or director or the receiver ar trustee empowerad 1o execute this application as pravided for in chapter 607 or 617, F.S. | 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 fees
owaed 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under path.

r 127

sianature: e AR TV | i Sher j0-]-0% 547-4149

SIGNATUFIEWED OR PRI.NU NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




