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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE PR
REINSTATEMENT Secretary of State _
DIVISION OF CORPORATICONS 10+ B

DOCUMENT # 755333

1. Corporation Name

PINECREST ARMS OWNERS ASSOCIATION, INC.

FOO16262107T7 :
O2/127 10=--01024--016  ##1461 .25

QOfficers and/or Directors

Officar and for Dvector

2, Principal Office Address - No P.O. Box # 3, Maifing Office Address .
#50 S. Tamiami Trail 850 S. Tamiami Trail RElNSTAIM&N@; T~ 10
TR ST TSRS
Suite, Apt. #, etc. Suite, Apt. #, alc.
Siitel Suitel 4. Date Incorparated or Qualified
To Do Business in Florida  Tbwaidiey 1 , 1680
City & State City & State -
Sarasota, Florida Sarasota, Florida 5. FEINumber Applied For
08-2205626 Mot Applicable
Zip Country Zip Cauntry 5 .
2% 8A 2% BA " CERTIFICATE OF STATUS DESIRED [} Rt
7. Name and Address of Currant Registered Agent
N . - .
ame BENEVA HOLDINGS, LLC 3 The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Stmetgdsdomg ('?.ro' Box Nu me"" ".N]m'b‘ccemab") the prior notices. By checking this box, yau
: - lamam are certifying the prior notices were not
S“”sﬁ‘é’éaf received and requesting the reinstatement
fee be waived.
City State Zip Code
Saracsta P FL| 342%
B. |, being appointed the registapbd ggent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent afa Date F'—lf 4 _?-ol o]
"AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Eﬂector (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Saraosta, FL %4238

D/P Ross Bryans 3628 BocaPointe Drive
DAVP | JohnPetitti %28 BocaPointe Drive Sarasota, FL 34238
D/S8T | Christy Bryans 3628 BocaPointe Drive Sarasota, FL 34238

10. E-mail Address;

r De Cavn

Cosy @ cgnical ;\’mr\’-rt&«@.

{To ba used rorf'stro annualreport netification)

this reinstatement application,
owed by the corporation have bes
made under cath,

SIGNATURE:

11, | certify that | am an officer or diregtor ar the raceivar o trustee empowered to exacuts this application as provided for in chapter 807 or 617, F.5. | furiher cerify thal when filing
W& faason for dissolution has been eliminated, the corporats nama satisfiss the requirements of section 607.0401 or 617.0401, F.5,, that all fees
paid. | furthgr certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

ATURE AND-PIPEYDR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #

v

2\17_4
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