PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE L .L.
Secretary of State

DIVISION OF CORPORATIONS 200TNOY 21 AM 3 L7

CORPORATION
REINSTATEMENT

CCRETARY OF STATL
DOCUMENT # 745030 AR CSEE. FLORID

1. Corporalion Name

Marina Cove Homeowners Association, Inc.

2. Principal Office Address - Mo P.O. Box # 3. Mailing Office Address
5412 Maripa Cove 5412 Marina Cove
Suite, Apl. #, elc. Suite, Apt. #, elc. -
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
. 5. FEI Number Applied For I
Lakeland, Fleorida Lakeland, Florida 59-2104482 Not Applicatls
Zip Country Zip Country P N
33813 USA 33813 USA CERTIFICATE OF STATUS DESIREDD T il of g auiTed
7. Name and Address of Current Registered Agent
Name . [ .
s Ste}ghen A. Moore, Jr. a/k/a DThe reinstatement fee is imposed, except in
5 te:e 0:;":; " = circumstances which the entity did not receive
treet Addrass (0. Box Number is Not Acceptable) the prior notices. By checking this box, you
2412 Marina Cove are certifying the prior notices were not
Suite, Agt. #, Etc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Lakeland FL| 33813

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

. s ,
] t f -
e gont > N N vwe 11 )20 )07

T \REGJSTEREDWE’NT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director {Florida nanprofit corporations must list at least 3 directors)

Titles Officers r:ﬁcrinﬁrolf:)irectcws (S)tfrﬁ:;r'q:r?éleg?[gifrsglg? City / State / Zip

P David Lee 5405 Marina Cove Lakeland, Florida 33813
Stephen A. Moore, Jr. a/k/4d '

ST Steve Moore 5412 Marina Cove Lakeland, Florida 33813

10. i cenify that | am an officer or directar or the receiver or frustee empowered lo execule this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstalement apglication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is 1rue and accurate, and my signature shall have the same legal effect as il made under cath.

SIGNATURE: _ﬁA/W\m \,-. . Steedec A Meore. Tt 41 )20 fo71 20L% _(L46.LTSS

SIGNATURE AND WPEDYR PRINTED NAMﬁ)F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
1l I 7 ; o



