1

e " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
| APPL!CATION P4

FLORIDA DEPARTMENT OF STATE AFPH ﬂ,}k
FOR Sandra B. Mortham HI
> Secretars; of State f i
REINSTATEMENT ovision oF CRAPoRSIONS

DOCUMENT # 710555 ' TR T A g5

1. Corporation Name SECRLTAH OF STA‘{F‘
BAY PINES ESTATES CIVIC ASSOCIATION, INC. TALLAHASSEE, =1 ORIrA

Principat Place of Business Mailing Address

e he O R A
BAY PINES FL 33504 BAY PINES FL 33504

If above addresses are incorrect in any way, line threugh incorrect information and enter corrgction below.

2 New Principal Office Address_ I Applicabie 3. New Mailing Office Address, If Applicatte 4. Date Ingorporated or Qualifiog
To Do Business in Florida 03 1 1%6
Suite, Apt. #, elc. Suite, Apt. #, etc. R ,
5. FEI Number Applied For
City 8 Stata City & State Not Applicable
Zip Country Zip Country 6. §8.75 Additionat Fee reguirerd
CERTIFICATE OF STATUS DESIRED D tar a Centificale ol Statos

7. Names and Streat Addresses of Each Officer and/or Directos (Florida nonprofit corporations must list al lsast 3 direclors)

MName of Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
VD GUERRA, HENRY F 4813 97TH WAY NORTH ST PETERSBURG FL
D BONACORSI, GARY 4797 97TH WAY NORTH ST PETERSBURG FL
P s , ~SITTTEFRAVENUENORTH ST PEYERSBURG FL
Reese, £ . drmes 9974 su b 1t A
D JOWETT, RALPH L 5601 97TH WAY NORTH ST PETERSBURG FL
CLARK, PATRICIA M 9716 54TH AVENUE NORTH ST PETERSBURG FL
vP p—
B | Kelly Katz 4925-97" pmy Y/ st ek PL 33708
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
+
CORRY, STEPHEN P Slree{’{d‘;lrés/(vho.g‘guﬁb%:ls Not Accepiabl ).
9713 54TH AVENUE NORTH [ M,q’} 4/823 - Q7™M ay e .
- Bufte, Apt. #, Eic, il O [ g il W |
ST PETERSBURG FL 33708 » vite, Apt. #, Eic —61—]'1—-'73"? JDTB 2.0
R 19900 v — SRR gy
Adfar | St Pedc: FL
10. 1, being appointed the rogistered agent of the above el cBrporationy, am familiar with and accept the obligaticns of Section 607.0505, F.S.

Signature ot
Hegistered Agent

TR FRCATE owe _1[8/2¢,

" REGISTERED AGENT MUST SIGN

11. Doés this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. VYes [] No X , - oninlangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 accurale, and my signature shall have the seme legal effect as if made under oath. 74 TR A d
Y 2 ¢i3-775-2885
- [ T TS s gaeseses—
SIGNATURE: A AL ]
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E040 (7/96)

Crt-pmves— o Ese TF /(v//ry w Kutz.

00e0e30  AF



