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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

* CORPORATION.
REINSTATEMENT

FLORIDA DEPARTMEN] OF STATE

Katherine-Harris’
Secretary of State
DIVISION OF CORPORATIONS

FILED

00 BPR 2L PH 1323
GF.STATE,

1. Corporation Name

DOCUMENT # ﬂﬂq ()0550(0& e

Bay Arbor?Property Owners Assoc., Inc

WDpebosAso

. ! \{
.Adku?SEE FRORIBA

2. Principal Office Address
4131 Gunn Highway

3. Mailing Office Address
4131 Gunn Highway’

Suite, Apt. #, elG.

Suite, Apt. #, etc. -

| Gity & state

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

—

FApOIET For =

Greenacre Properﬁe_s JINes

Not Applicable

75 Additional Fee required

- o= N Lt S . o e S ] B ] S Sy BerasT—s o et
Tampa,; FL "~ Tampa, 'FL SEE . 255 (9(92
Zip Country Zip Country
33624 33624 " CERTIFICATE OF STATUS DESIRED [ RRSATuARMAs
’\ﬁ - w{(_ X wm;. { o s 7. Name and Address of Curr{ent Registered Agent
Name ~ )

o
Street Address (P.0, Box Number {3 Nat Acceptable;} - f - =
4131 Gunn Highway U 'Ul.f"UU nio14 ?3 -
== Suite; Apt:-#, Elc. —_— e — = AR I‘gs ‘ i g —“-—***—3'5_ "
City State Zip Code
Tampa FL | 33624

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[ ein b eI

2 ,ds/oo

Date

REGISTEREMAGENT MUST SIGN

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

Titles Officers gﬁmf 1D'|rectors %fri?ce;rAadr?é?grs lg‘tfrscag: City / State / Zip
4131 Gunn Highway Tampa, FL 33624

PresiD Willfam B, Grant—"" "~ -~ - T -
Treas,
/Sec.h| Robert Jesski 4131 Gunn Highway Tampa, FL 33624
Vice
Pres. b Steven Thomas Herman 4131 Gunn Highway - L Tampa, FL 33624
e e ——

2es/ewd  F13 $5%a ¢

Date Daytime Phane #

10. { certity that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.5. t further certify that when filing - -
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
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)(I), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: bt mﬁ

SIGNATURE AND TYPED OR PRINTED NAW;}:NNG OFFICER OR DIRECTOR

Yit3

*
i

CR2EGB1 (3/99)



