_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appl CATlON /! w, FLORIDA DEPARTMENT OF STATE
FORO\ /’ iﬁl Katherine Harris  *

Secretary of St e

REINSTATEMENT S o e, FILED

ey DIVISION OF CORPORATIONS

DOCUMENT # 755172 CONTY L B 6006

1. Corporation Name . , N R .
PINELLAS CASCADE MOBILE HOME OWNERS
CIVIC ASSCOCIATION INC,

r Principal Fiace of Business ' ’ Malling Address ” . _‘11
7942 71st. Way N. 7811 72nd Way N j : :': = 'H;H,_. q17
Pinellas Pk,FL. FPinellas Pk,FL %5

|1

rr above arddresses are incorrect in any way. hne through incorrect information and enter carrechion below

|72 New Principal Olfice Address. If Applicable | 3 New Mailing Ofhice Address, If Apphcabie 4 Dale | ated or Qualibed
| To Do Huemess in Florda 1 1/1 8/1 980
| Suile, Ap{' ‘#, ate ' T T Buite "}\'ﬁﬁbm'__m” - .
. FEI Number App!led For
City & Blare T o | city & Stae 9 2“—61 260 Nat Apphcab!e-
T e e . - _ R . e ¥ e N
Zp T Gountry e J souny CERTIFICATE OF STATUS DESIRE Dﬂ SB.'Z-‘: aAg:rl:i':::lleF::Srle:t::ed
? Narnes and QIreer Acidirgsiior Eacﬂimger and;é[Pl}eclof_(_F'l_c;ruda no;;pr_ém Cc;r;};r;)tlons m_L_Js_t hsl at Ieas! 3 eclors)
Name of Officers ‘Street Addross of Each
Titie(s) and’ar Directors Ofhcer and!or Director Cily / State / Zip
I o o o {3 (Do NOT Use Posi Oifice Box Numbers) . a o R
pD Reed W, Eckerle ?942 7ist Way N pinellas Pk, FL
i e i S , . ..33781.
1'824 0] Jeanne S, Madison ?237 ?9th Terr, N o " "
sn ot Marylu Bennett ?811 ?an Way N " " "
Tres. Tlm Dolan 8003 ?2nd St. " " "
M Bert Frank 793J 73rd 8t. N " " "
M Walt Schaumaker 801% 73rd St. N 4 " "
8 Name and Address ol’ Current Hegcs!ered Agent V 9. Name and Address of New Registered Ageni
T, _ gkl shabihududiett it o Name .. i Phhnde = TLEE _
D 'Amico,Carmela - K. W. Eckerle
7225 80th.Ave. N. Streel Address {P.0 Box Number is Not Acceplable) oo -
i : 7942 71st. Wa
Pinellas Pk., FL. 33781 cunenpr n L0 ¥2 718t y N,
r_CIIy T L o o N Sl;"llﬂ ?ID COUC
Pinellas Park f 3?81

brporatiop@am faniiliar with and accepl the obligalons of Scchan 607.0505. F.S

10, 1, being appointed the regustpred agent of the ahove s
Signature of
Reg stered Agionl

Oale
EG'STEHED AGENT MUST SIGN
ThlS COprI’anon owes the Current yeal’ {Seo olher side for information
Intangible Personal Property Tax due June 30. ves (3 No £ ot riang ble tax

12 1 cenify ihat | am an cfficer or directar or the receiver or Iruslec empowered 10 execute this application as provided fur in chapter 607 or 617, F.S 1Hurlhwy cerlity thal when bling
thus reinstatement applicalion. the reason for dissolution has been elminated, the corporate name satishes the requirenents of secton GO7.0401 or 617.0401, F .S | that al' fees
oweld by the corporation have been paid and the names of individuals histed on this farm do not qualify lor an exemphon undor section 119 07/130) F.S The mrunmmn indicated
on this apphication is trug and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: R . C?‘_ngage MA‘{ ,b /199

. E AND J¥PED OR P NTEDNWIRECTOH Dyt s Freioe o
] M v 227, SHY-G0L7

4it ... REINSTATEMENT o

CR2EQRY /12/98)



