PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(E&¥%.  FLORIDADEPARTMENT OF STATE
CORPORATION 5. : +z Katherine Harris
REINSTATEMENT (i\‘ piis Secretary of State
e o DIVISION OF CORPORATIONS

FILED
01 DEC 17 PH & 22

DOCUMENT # 753946
4. Corporation Name
Bloomingdale Homeowners Association, Inc.

2. Pringipal Office Address
3509 Bell sShoals Rd.

3. Mailing Office Address
3509 Bell Shoals Rd.

Suite, Apt. #, sic. Suite, Apt. #, atc,
4. Date Incorporated or Qualified
To Do Businass in Florida
City & State — ~e e = = | iy & State - - ) EE—— —87/26/1980
5. FEINumber Applied For
Valrico, FL Valrico, FL 592586385 Not Applicable
Zip Country Zip Country r .75
N f #0849 Additional Fee required
33594 Us 33594 Us CERTIFICATE OF STATUS DESIRED &_ tor a Certificato of Status. -
7. Nama and Address of Current Registered Agent
Name -

Joseph M. Liguori

Street Address (P.O. Box Number is Not Acceptable)
3509 Bell Shoals Rd.

: BDDUG4?4BSD%1—D
b

O 2002 400 niglin= 1
2 0101
.25

#RRRI0E, 25 #ohn]

Suite, Apt. #, Etc.

City

AT ok Walal

-State Zip Code

FL 33594

B. |, being appointed the registered agent of the above named cofme

Signature of
Registered Agent

ligations of section 607.0505 or 617.0503, F.5.

pae (3 DEO |

REGJSTRRED AG%T MUST SIGN

9. Names and Street Addresses of Each Officer and/or reqmr (Floﬂ)!; nonprofit t:orporaﬂmj'a)musl list at least 3 directors)

\/

Titles Officers ‘:gg}?;ro{)irectors so?::::-?:;?:rs gifre%?: City / Stata / Zip

Pres|-Ted Grable - — [4316 Glendon-Pl.—-. |valrico,-FL. 33594
VP Len Jasczak 2113 Golf Manor Dr. Valrico, FL 33594
TR Pam Liguori 1522 Dumont Dr. valrico, FL 33594
DR Rodney Biddle 4024 Eagles Nest Dr. valrico, FL 33594
DR Tony Diolosa 1902 River Crossing Dr. |Valrico, FL 33594
DR Joe Hickle 1405 Monte Lake Dr Valrico, FI,. 33594
DR Taya Newberry 2438 Siena Way Valrico, FL 33594
DR Pat Radel 4002 Sycetlaogf Dr Brandon,. FI.. 33511

90, i certify that ) am an officer or director or the receiver or lrustee empowered 1o exacuts this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated. the comporate name satisfies the requirements of section 807,0401 or 817.0401, F.S.. that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3}(i), F.S. The information indicated

on this application is ljnd accurate, and my signaturs shalt have the same fegal effect as if made under

SIGNATURE: (Wrtle C. Z"’

?ﬂwé}t C, Liguon:

ocath.

”‘"5,“ (813) 681-2051

SIGNATURE AND TYPED on%mrsn NAME OF SIGNING OFFICER OR DIRECTOR  ——

[ AL, nos

Date Daytime Phons #

CR2E081 (900}




