PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith e
REINS%?TREM ENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # NO1000006622

1. Corporation Name

PINE ISLAND TROPICAL HOMESITES TROPICAL POINT CA
NAL AND BOAT RAMP ASSOCIATION, INC.

Principal Piace of Business Mailing Address
herly ferrats ALK AR O
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956

ATNRTAT AT,
'i.__'___ _\ L‘.u!."au /
It above addresses are incorract in any way, line through incorrect information and enter correction below. - T R “"“"““""—““""‘m

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Q5 b . PJ‘ﬂLIJ (e nd 3 S o < To Do Business in Florida 09’14,2m‘|

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

(5 FEINumber Apptied For
ity :‘(Stz& ; “ p (L—’ C& 8 State . dﬂ//( ei -,6[(_ : Not Applicable

Zip ¥ Country Zip Country . Aaditional Fee required

3 bq;;_ (J—S ‘q_ CERTIFICATE OF STATUS DESIRED [ or a Ce

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

oo | e choters L St pddess o o 4

D PENOYER, ROSALIE 3437 TANGERINE DR. ST. JAMES CITY FL 33956
D PAPESH, MISTY R 3436 TANGERINE DR. ST. JAMES CITY FL 33956
D WAGGLE, JOHAN G 3836 TROPICAL POINT DR. ST. JAMES CITY FL 33956

SN TS T4
01/02/13—-D1IE3--013 #2365, 25

8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
PENOYER’ ROSALEE :1& - Agld (T’ﬁf.')c;mr by Not A table) %;
3437 TANGERINE DR. reet Address ox Number is No ccepa ) D—D 2
ST. JAMES CITY FL 33056 ] EL?E“’ b. Pine Lsland. g
City State | Zip Code
28 FL| 33622/

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607. 0505, F.5. or 617.0805, F.S.

Signature of. -
Registered Agent

PEREYIRED . o ) [l

REGISTERED AGENTJAUST SIGN

11. | certity that | am an officer or director or the raceiver or trustee empowerad to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 for an exemption under section 119.07(3)(i), 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 oath.
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