- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE -
Secretary of State
201280V - AMi2: 24

DIVISION OF CORPORATIONS

CORPORATION g
REINSTATEMENT

DOCUMENT # 750540 e Fel et

1. Corparation Name

Caladesi Place Townhouse Condominium Inc REEFJS T}&TEMEN (Z/
A

=20 ? \

2. Principal Office Address - No .0 Box # 3. Maiiing Offica Address 1 l,u"l:l fl
131 Woodette Dr P O Box 884 /120101 2.50
Suite, Apt, #, etc. Sute, Apt. #, etc. CR2E081 {11/10)
4, Date incorporatad or Qualifiad
To Do Business in Florida
City & State City & State
. FE! Number ;
Dunedin Palm Harbor > Applied For
b 59-2849651 Not Appicatic
Zip Country Zip Countey P $6.75 —
- 13 Additional Feo required
346 98 U s 34682 US CERTIFICATE OF STATUS DESIREE‘] for a Centificate of Status

7. Name and Address of Current Registered Agent 3
RabinParker PA
Street Address (P.O. Box Nummber (s Nol Accaptatie] ? 5 g

28163 US Hwy 19 N Strea
Suite, Apt. #, Ete. ;“j.-l—.- e ,C‘IE'SSE{:—W
Sto207 ~ 10723 Ta-- 01 020-037 " T8, 25

City State Zip Code
Clearwater A l l FL 33761 \A‘\ \ R‘—FLL)[M

8. |, being appointed the registgfe ove named corporation, am familiar with ang accept the obl.gatlons of section 607.0505 or 517.0503, F.5.

Signature of . M /
Registered Agent " i Edﬁ " E f dl EJ’ Date e/ l
REGISTERED AGENT MUST SIGN

v

9. Names and Streat Addresses of Each Officer andior Divector (Florida nonprofit corparations must list at teast 3 directors)

; Name of Street Address of Each . )
Tiles Officers and for Directors Officer and/or Director City ¢ Stata / Zip

P IPeggy Branner 143 Woodette Dr . Dunedin, FL 34698
VP |Sirena lonata 2144 Edythe Dunedin, FL 34698
ST |Bob Fultz 191 Woodette Dr Dunedin, FL 34698

0. E-mail Address:

{To b used for future apnual repor notification)

11. | centify that | am an officer or direcior or the receiver or frustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cenfy that when filing this
reinstatement application. the raason for dissoluuon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. and that all fees

owed by the corporation figye been paid. |
if made under oathr 4 p %9

SIGNATURE:

Daytime Phona #

L]
P omararves. iy . . mNaA




