PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -¥4 FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FILED
Secretary of State B
REINSTATEMENT DIVISION OF CORPORATIONS GANGY 13 PH 1348
DOCUMENT # 726423
1. Corporation Narme SE(]?; G CF STATE

TALLAH ASSFE” ELORIDA
MATECUMBE SANDY COVE ASSOCIATION, INC.

REINSTA™™MENT o5
oo o o< sk M

ISLAMORADO FL 33036 : STUART FL 3499
us us TOOZA LA 3IE T 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 1 1 2 I.ﬂ r;].Ur_n -1 31 1 ‘i‘%? AN UL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
HAPO SE 6. Lucie B/Vd #38 To Do Business in Florida q
Suite, Apt. #, etc. Sune Apl #, etc. 05, 16’ 197
Styart, FL SL .G Lectcl 2/;@’ #3F | 5. FEINumber - — , Appiied For
C"%& ‘;t? 7 7’ City ibs}ate /‘f‘ y=72 53-1565255 Not Applicable
' _ 6. 8 Additio ee req
Zp C°“""yy9 A Zp _344@7 couy 5 4 CERTIFICATE OF STATUS DESIRED ([ [Pl
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corperations must list at least 3 directors)
T | P 3 S s G 4 O
P GILBERT, SUE 4160 NW 9TH CT COCONUT CREEK FL 33066
VPO TOMPKINS, LARRY 2100 TOUHY PARK RIDGE IL 60068
D DUNWELL, RON 4226 SCENIC DR. WHITEHALL MI 49461
T BAILEY, DEMMA 5210 SE SEASCAPE WAY #3 STUART FL 34997
E KRAEMER, MARY ANN 200 HARBORVIEW DR TAVERNIER FL 33070
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALLEN9 DAVID G Straet Address (P.O. Box Number is Not Acceptable)
4685 PONCE DE LEON
CORAL GABLES FL 33148 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. —|

Signature of
Registered Agent

Date ™ r 7 ;g
N

REGISTERED AGENT MU%M;N e ’

11. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 17.0401, F.S., 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S o //-//974(772)220-9529

CR2E040 (7‘)3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Da’te Daytime Phone #



