PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N01000005039

Clipper Cove Village 19-21 Association, Inc.

2. Prindéal Office Address

2002 Bal Harbor Blvd.

3. Mailing Office Address
cfo Star Hospitality Mgmt. Inc.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

06 MAY 19 PH 3: 55

SEERL TART OF STATE
FALLAHASSEE, FLORIDA

Doy Ss5447Es0N
(531/06--01015--008  #¥353.75
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CR2E081 (12/05)

6025 Taylor Rd. #2

4. Date Incorporated or Qualified
Ta Do Business in Florida

July 16,2001 |

Applied For |
Not Applicable

7. Name and Address of Current Reglstered Agent

Cﬁg & s:?e Gorda. FL City & Slata 5. FEINumber

unta Gorda, Punta Gorda, FL 59-3751594

e 33950 coumy USA “ 33950 coum USA S CERTIFICATE OF STATUS VRN | *%:/° Adaitic
$

"™ Star Hospitality Management, Inc.

Street Address (P.O. Box Number is Not Acceptable) 6025 Taylor Road

Suite, Apt. #, Etc. Suite #2

““ Punta Gorda

State

FL

Zip Code

33950

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

Doty

Signature of
Registered Agent

XW

REGISTERED AGENT MUST SIGN

vate T HF Lo

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

Tites Offoers and/or Diractors Dt andior Direcior ity State 1 Zip
reseent | (Gail Melgary 2002 Bal Harbor Blvd #1922 |Punta Gorda, FL 33950
weeeres | Richard Dingee 2002 Bal Harbor Blvd #2121 |Punta Gorda, FL 33950
seees | Thomas Mills 2002 Bal Harbor Blvd #1921 |Punta Gorda, FL 33950

\ A

g

O

-

\

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: cx- /71‘/ L) ,MQKWLA/

F 23

IGNATURE AND TYPED OR PRI ITED NAME OF SIGNING grlcen OR DIRECTOR

Date Daytima Phone #




