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v A PLEASE READ ALL INSTRECTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE TILETD
REINSTATEMENT Secretary of State OLBAR <4 B3 8 2y

DIVISION OF CORPORATIONS

DOCUMENT # P00000034517

1. Corporatian Name

Tarpon House Associates, Inc.

ﬁnHﬂdQIl45?S

; 2/13/04--01039--023 =150, 00
2. Principal Office Addrass 3. Mailing Office Addrass SO0N2201457S

918 Southard Street 221 Simonton Street 02/02/04--01053~-021 #7150, 00
Suite, Apt. #, stc. Suite, Apt. #, etc. ' -
" 105 B poeate ™ 04/05/00
City & State City & State 5. FEINumb Applied Far
. M umber [:]
~Key-West, FL. _— KeyWest, FL.. — — —  — b 50996614 " = | TrorAppicabie
Zip Country Zip : : Country -2 $8.75 Additional F d
33040 USA 33040 USA CERTIFICATE OF STATUS DESIRED (] Rttt i i

w4 " - State Zip Code

7. Name and Address of Current Registered Agent

* Adele V. Stones, Stones & Cardenas

Street Address (P.O. Box Number is Not Accep!ab!e)l

221 Simonton Stre(_at

Suite, Apt. #, Etc. : Pt

oW

" Key West | FL | 33040

8. |, being appointed the registered agent ¢f the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

Y Bl Y o_1/20/04

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
D Nichals, James A, . 3707 W. Maple Road ‘Bloomfield Hills, MI 48301
L anad o5 s - aay 1 KB SN B vt
. — — N - — SN L0 L P T ﬂ‘f
YN ST B TR R A SO T A I L

CR2E081 (10/02)

10. i cerify that | am an officer or director or the receiver or trustaa empowared to executa this application as providad for in chaptar 607 or 817, F.S. | {urther cartify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the req| its of section 607.0401 or 617.0401, F.5., that all faes
owed by the corpora have been paid and {fas names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(j), F.8. The information indicated

an this application i e and fccurats, and My signatura shall have the same legal effect as if made under path.
{“%{ 205 T3S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




