PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'

2\ FLORIDA DEPARTMENT OF STATE

' CORPORATION e il
REINSTATEMENT (X Eias: ecretary of State
3z - DIVISION OF CORPORATIONS - _
e Oh s e -
DOCUMENT # 760072 iu — o .
1. Corporation Name sl s :4.2‘
Bay Forest Homeowners Association, Inc. Commons Four
ENONE TA4S 0 26
N2 U5 TR 0201 :39 ¥I53. 75

Pnnméal Office Addre: 3. Mailing Office Address

150 7 Royal Fern Court| 15087 Royal Fern Court

CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

100 100 - R 09/15/1981. . |

City & State City & State

Naples, FL Naples' FL 5. FEINumber650253402 Applied For ||

Zip Country

: — - Not Applicable
* 34110 wCOIIier 34110 Collier G.CERHFICATEOFSTATUSDESIREDD ‘

7. Name and Address of Current Registered Agent

— Robert E. White ’ﬂ (6

S ress (P.O. Box Number is ceel L) 7

o (O Bortumisrisionceenen® 15087 Royall Fe;rn.,(ﬁgunt o Ry

Sulle, ApL #. El. ; #1 00 .- g u__._@h L - '4 -.'\_ WBWU\..._:[TU UU‘—.: B Z(
Ciy .

Naples - RC | 734110

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

S AT oun /16106

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

y Name of Street Address of Each " .
Titles Officers and/or Directors Officar andior Diractor City / State / Zip

D/T |Robert E. White 15087 Royal Fern Court #100 (Naples, FL 34110

D/P |Clare Pohiman 338 Carinosa Court  |Naples, FL 34110

D/V |Mark Hopkins 352 Bay Forest Dr. #103 [Naples, FL 34110

D/S |Santo Pino 15174-2 Majorca Bay Dr. |Naples, FL 34110

D |James Carlson 15260.Cedarwood Lane #4201 |Naples, FL 34110

10, | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Riing
this reinstatemert application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: %ﬁ 2/ 5/ G [39) 566-7 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




