PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10. |, being appointed the régistered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of 1@ w ; . M
Registered Agent - - Date . l.o,' _2-—@%

REGISTERED AGENT MUST SIGN

11. | 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 certity 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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.

FRave \/oLwSIcy VPo

SIGNATURE: Q—Q BEESN | (Dh G w3 SLIY87-13

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

_ APPLICATION 5. FLORIDA DEPARTMENT OF STATE
= ) Glenda E. Hood
FOR Secretary of State :
RElNSTATEMENT DIVISION OF CORPORATIONS Fl l E D
DOCUMENT # N02000001326 03 DEC 16 pif 45
1. Corporation Name P[‘! h' DE
PENINSULA PROPERTY OWNERS ASSOCIATION, INC. SECRE ALY Ly LTATE \
: TALLAH;-\S&:;, FLORIDA ‘
Principal Place of Business Mailing Address E
11438 ORANGE BLOSSOM LANE 11438 ORANGE BLOSSOM LANE ’ m| H, -
BOCA RATON FL 33428 BOCA RATON FL 33428 :
TOONZ2S5S3 vl F
If above addresses are incormect in any way, line through incorrect information and enter correction betow. 12, z‘ § RS- 011 ] TE--20 #wA5E, 25
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 02[22/2002
5. FEI Number Applied For
City & State Gity & State '1 (9 6 0 r-] S'S"r‘] l Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED () |PAMOSSs kbt i
7. NMames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | Namo of Offcors 3 oot A ose o Exch ) Gy st 21
FD NATASI, JOSEPH 27-19 44TH DRIVE LONG ISLAND CITY NY 11101
VPD VOLINSKY, FRANK C 11438 ORANGE BLOSSCM LANE BOCA RATON FL 33428
SD # |VOUNSKY, CATHERNEB ~ * 11438 ORANGE BLOSSOM LANE BOCA RATON FL 33428
™ KILLEN, LINDA 27-19 44TH DRIVE LONG ISLAND CITY NY 11101
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T FRak. « Voblask g
Ard o g =
DELUCA, FRANCIS R ESQ. Street Address (P.O. Box Number is Not Acceptable) g
100 S.E. 8TH STREET [IN18 oRwq2 Blosoum [AVC 3
-*FORT-LAUDERDALE FL 33301 - Suite, Apt. #, Elc. - °
City State | Zip Code
Coca RaTor FL| 73428



