= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

FLORI!DA DEPARTMENT OF STATE

DOCUMENT # 502000001597

1. Corporation Name

TOWNHOMES OF BELLA ROMA ESTATES
HOMEOWNERS ASSOCIATION, INC

FILED
OIMAY -L AM 8: 24

SECRETARY OF STA
TALLAHASSEE, FLOR!TP{EL

REINSTATEMENT/6 07

SO0155465210%

2. Principal Office Aadress - No P.O. Box #
1001 5. ROME AVE #16

3. Mailing Oflice Address
1001 S. ROME AVE #16

Suite, Apt. #, elc.

Suite, Apt. #, elc.

05/05/09--01042-~0104 %245, 00

CR2E0B1 (12/08)

4. Date Incorparated or Qualified

RICHARD SACCHI

To Do Business in Florida
City & State City & State 3/5/2002
5. FE1 Number Applied For
FAMRA, FLORIDA T
KA, .AMPA , FLORIDA 83-0350515 Not Apmicabie
2 606 Country “ Country 6 $B.75 Additional F quired
. . N ifional Fee requ
33 US 33606 Us " CERTIFICATE OF STATUS DESIRED ] At
7. Name and Address of Current Registared Agant
Name [E/The reinstatement fee is imposed, except in

1001 S. ROME AVE {2

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

Suile, Apt. #, Etc.

ANT

State

FL

Zg: Code

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. baing appointed the registersd agant of the abave named carporation, am familrar with and accept the obligations of section 607.0505 or 617.0503, F.5.

8i -
Ragstorad Ageni f/ﬁwﬁ, oae 1114 /09
REGISTERED AGENT MUST SIGN
9. Namaes and Streel Addresses of Each Officer and/ar Diractor {Florida nonprofit corporations must list at least 3 directors)
Tiles Offcers andor Diractors Offcar antfor Droior City  State  Zip
President ROBERT RARESI 1001 5. ROME AVE #10 TAMPA, FLORIDA 3360h
Treasurér RICHARD SACCHI 1001 S. ROME AVE #2 TAMPA, FLORIDA 33606
becretary ALAN RASH 1001 S. ROME AVE #12 TAMPA, FLORIDA 33606

10, | certify that | am an officer or director or tha recewver or trustee ampowered to exacute this application as provided for in chapter 607 or 617, F.S. ¢ further certify that when filing
this reinstatement appiication, the reasaon for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption cantained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

SIGNATURE: %/J lf'clu,j Cace [

+[i4]oa B>~ 250- 9753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

VA




