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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOfjid
)
[ oy '-.41
CORPORATION %3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Nama

N30306

PERIDIA PATION HOMEOWNERS ASSOCIATIONIIRCL

04 APR =9 #H - 3y,

ENSTATENMENT o1 0

2. Principal Office Address
Ma-Con Inc.

¥

3. Mailing Office Address
Ma-Con Inc.

Suita, Apt. #, etc. )
2198 Prlnceton St.

Suite, Apt. #, stc.

2198 Princeton St.

OO0 34 5200
U?f’ ’*3{’ (4=-T1037--028 #%245. 00

4, Date incorporated ar Qualifigd

Warren Weil

To Do Business in Florida 1
SELEe 20 &e 20 01/23/1989
N ) ) 5. FEI Number Applied For
Sarasota, FL 34237 Sarasota, FL. 34237 65-0320210 = 7| ‘iNetApplicabie |
Zip Country Zip Country 6 $6.75
- ) Additicnal Fee required
34237 Sarasota 34237 Sarasota CERTIFICATE OF STATUS DESIRED [ ] Rieipatririnpii
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.O. Box Number is Not

Acceptable)

2198 Princeton .St -

Suite, Apt. 4, Etc.

CR2E081 (01/04)

Suite 20
oy Stata Zip Code

Sarasota FL 34237
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sonaureer ()(J ooy ( ,,\,e,/o\ pste__ 3 / 18)o4

REGISTERED AGENT MUST SIGN 4
9. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Titias Officers agg:'?:ro I’Direclors ' %hf::;;ﬂ;j:;;s 3::5:12’: City [ Stata / Zip

PD  JARTHUR SCHOOLEY 4855 RAINTREE CIRCHLE F RADENTON, FL 34203
VD DELORES DOMERMUTH 4842 RAINTREE CIRCLE;EJ RADFNTON ~FL 34203
SD - \JOANN XRATZMILLER 4807'RAINTREE CIRCLE E. RADENTQN4 EL 71A5d3
D DONALD FORTUNE 4411 MURFIELD DR, E. RADENTON, FI 34203
D ULTIA MCRAE 4826 RAINTREE CIRCLE E.BRADENTON, FL 34203
D SUSAN BRITE 4822 RAINTREE CIRCLE E.BRADENTON, FL 34203

SIGNATURE:;

10, L certify that | am an officer or director or the receiver or trustas empowared to execute Ihis application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have besn paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3}(i}, £.5. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWH

(G dpn' QK pof
il

Date

ay\ima Phone #

4



r?—]EEi‘(::(:)ﬂ-lin&

a management / consultation company

March 18, 2004

Florida Department of State
Division of Corporation

P O Box 6327

Tallahassee, F1 32314

Re: Corporation Reinstatement of Peridia Patioc HOA
‘Document #N30306_

-——— U VU S ST NSV . - -

To Whom It May Concern:

We recently were advised the Annual Corporation Report
had not been submitted for 2001, 2002 and 2003. No report had
been received as the address change on the report of year 2000
had not been made by Department of State. We enclose copy of
2000 return reflecting address change.

Enclosed please find completed reinstatement form and check
for $245.00. Please advise if any further information is
reqguired.

Sincerely,

for Peridia Patio 6 \\
HOA

2198 PRINCETON STREET, SUITE #20, SARASOTA, FL 34237
{941) 366-8480 FAX (941) 366-8482



