CORPORATION
REINSTATEMENT

.

‘ .

PLEASE READ ALL IN

FLORIDA DEPARTMENT-OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 78 (»5 (¢

1. Corporation Name

Sun Haven Community Association,
a Corporation, Not for Profit.

2. Principal Office Address
3331 Yorktown Street

3. Mailing Office Addrass
3331 Yorktown Street

1

REMNSTATE

STRUCTIONS BEFORE COMPLETING THIS FORM.

Fil.ED

"o

0

_1/-0,

Suite, Apt. #, etc. ) Suite, Apt. #, etc. _
4. Date Incorporated or Qualified I
Ta Do Business in Florida 4/15/1957
City & State City & State i |
- \ R — - . - §. FEINumber T Applied For
Sarasota, Florida Sarascta, Elorlda : 59-3307025 T E—

Country

Zip
34231 Sarasota

Country
Sarasota

Zip
34231

6. o
CERTIFICATE OF STATUS DESIREDE X

$8.75 Additional Fee requirec
for a Cenrtificate of Status

7. Name and Address of Current Registered Agent

Name
Candy Roberts ?Ijlﬂl:{\g’gn@igﬁ}_ﬁ_‘d?“-—g
Street Address (P.0. Box Number is Not Acceptable) =HorOG7OE-tts "-_i;i 14
3331 Yorktown Street ¥R TTE, 05 *l 776, 25

Suite, Apt. #, Etc.

City
- Sarasota-

Signature of
Registarad Agent

med col

i)
"\gsets RED AGENT MUSTB'B@

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

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Zip Code
34231

CR2E081 (3/01)

3/12/02

Date

P/D | Jimmy Porter 3230 Yorktown Street | Sarasota, FL 34231
“VP/D| Judy Porter T T[73230 Yorktown Street Saraosta, FL 34231 I
-%c/:f)/ Mike Wayne 3235 New Eingland St.A Sarasota, FL 34231 I
I D Candy Roberts 3331 Yorktcswn Street Sarasota, FL. 34231 1
| |
I

10. f certify that | am an afficer or director or the receiver or trustes empowered to exacute this application as provided for In chapter 607 or 617, F.S, I further certify that whan fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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 frue and acousate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE:

W@d‘&t ~ MikeWayng

Sec/regsc

29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

(
3/;} 5> 365HS
[/

Daytime Phane #

Dat9




