PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &'z  FLORIDA DEPARTMENT OF STATE
""" % Sandra B. Mortham I
FOR b ?%’;’% Secretary of State RIRED
REINSTATEMENT 8% DIVISION OF CORPORATIONS

DOCUMENT # | 54]9%

t. Corporalion Namo S STJH\H*
] (L CHEOA
Havmbour OBAKS Development Corp.
Prigcipal Place of Busness  Maing Address
4461 Gardner Drive
pPort Charlotte. FL 33952 I II_JI;_"’II S E S - 2
5/ 13755 T 7 --003
If above addresses are incorfect in any way, line through incorrect information and enter correction below. LE 3 91 l:l 0 s 3}»‘_:];:]0 |_||_|
2. New Principal Oflice Address, If Apphicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, otc. T 7] Suite. Apt 4, etc. 7/20/90
o 5. FEI Number T | Apwied For
Tty & Sial City & Stata ‘ Nol Applicable
N e [ .
: $8.75 Additional Fee required
2p Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ |RNIeehralimibiiid i

7. Names and Streel Addresses ol Each thcer and.‘or Director (Florida nonprofit corporations must st af leas! 3 diractors)

" Neme of Officers Sireat Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do HOT Use Post Ofiice Box Numbers) 4
4461 Gardner Drive
P Baker Steven S Port Charlotte FL 33952 Port Charlotte FL 33952
S&T Baker Pamela 4461 Gardner Drive Port Charlotte FL 33952

~ REINSTATEMENT_Z1%

L. 54",4

. Klz;r"r;s and Address of Cu_r-r-e-:;t_ﬁeéls{ared Agent 8. Name and Address of New Registered Agent

Namg

iul Sullivan

N 55 (PO i A
0 E Olymp:l.a Avenue Street Address {P.0O. Box Number is Not Acceplable)}

Punta Gorda FL. 33950 Vsmte,Apx.u.Etc

CR2E040 (1/98)

/ City Slalt: le Code

r with and accept the obligations of Section 607.0505, F.5,

/[

10. 1, baing appoimt}hc r‘e?(med a

Signalure of
Regislered Agent _

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves[d NoB4 WE o Wﬁ‘};‘a;lﬂ X

12. 1 centify that | am an officer or director or the receivor or trustee empowersad 10 execule this application as provided for in chapler 807 or 617, F.S. I further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(h, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

STEVENY 8 FAKELX PRAES/DNS T

- % e Gp  (997)625-7563

SIGNATURE AND TYPED OR PRINTED NAME OFﬁfGNtNG OFFICER OR DIRECTOR Date Daytmla Phone 4

SIGNATURE:

1]




