PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Appl}!g’;ﬂ Katherine Harris
o Secretary of State
REINSTATEMENT > DIVISION OF GORPORATIONS FILED

DOCUMENT # 757992 99 NOV -8 AM 9: 23

1. Corporation Name

BORDEAUX VILLAGE ASSOCIATION, NO. 3, INC. SeGRETART OF STATE
' ' TALLAHASSEE, FLORIDA
I Principal Place of Busingss Mailing Address
R IS O G
3001 #2090
c ATER FL 3462 ARWATER FL
F : O
If above addresses are incorrect in any way, line through incorrect irformation ard enter commection below. mAﬁMm q p—
2 New Principal Office Address, if Apphcabrzf 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
_‘Sui;ezit)tf);i—zc = Suile-‘f;l #“elc BeT Bwp To Do Butinoss I Plonte w’1 1,1981 —SP-{
‘ ' GO 5. FEI Number Applied Por
f:i!y il Stfzef_‘_ligk) pTEE L City csfg'm oTEr L _ 592118161 . Not Avpiicabie
EZ 23742 l °°”"’|3 Sh 2 bz c""'B SA CERTIFICATE OF STATUS DESIRED
TNames a—n_d Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each . )
} Thie(s) , and/for Directors 3 Officer and/or Director 4 City / State / Zip
@ID RADIGAN, FRANCIS 2453 EGRET BLVD. #103 CLEARWATER FL 34822
% .['GT—;_‘RICHEY.'JUHN 46002 PRIGATECT 109 GLEARWATERF-046p0-
70 SMOLIK, PETER 13602 FRIGATE CT. #201 CLEARWATER FL 34622

- S
P TPoroTHy WiLkins 24953 %‘_B&up 102 | Cerapwarin FL3Yp2 2

O OO e o 017

B h k4G, 00 $FREZE5, 10|
8. Name and Address of Current Reglstared Agent 9. Name and Add of New Regl! d Agent

----- T Name

RADIGAN, F M Street Address (P.O. Box Number is Mol Accepiabla)

2453 EGRET BLVD 0-103

CLEARWATER FL 34822 Sulte, Apt ¥, ELc.

City Stats | 2ip Code
FL

10. |1, being appointed the registered agent bove nam@g corporation, am famitiar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

AGENT MUST SIGN

11. 1 certify 1hal | am an officer or director or the receiver or trustes smpowered to execuls this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstalement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean paid end the names of individuals listed on this form da not qualify for an exemption under section 118.07(3Xi). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! affect as f made undar aath.

SIGNATURE:

CRED40 (8/99)

J‘* TRy AF




