AFPRUY
AND

. F : ‘!
~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM:.
06 MAY 23 fiH 8

CORPORATION ~ _ e
SECRETARY UF S1ATL
REINSTATEMENT Secretary of State TALLARASSEE. 71 ORIN s

DIVISION OF CORPORATIONS

DOCUMENT # N02000002574

1. Corporation Name

Clipper Cove 13-15 Assn, Inc

. Pringipal Office Address + Mailing Office Address
2002 Bal Harbor Blvd 6025 Taylor Rd
Suite, Apt. &, etc. Suie, Apt. #, etc.
U n|t #2 4. Date incorporated or Qualified
Tn Dr Business in Fiarida
City & Siate Gity & State

Punta Gorda, Florida Punta Gorda, Florida 5. ERH55042 Applied For

Not Applicable

Country Zip Country

33950 ©- ceRmIcATE OF sTATUS peswren[_] e

7. Name and Address of Current Registered Agent

%3950

Star Hospitality Management, Inc.
526\? nT_ oI Box IRCTJ is Not Acceptabie)
UhitEs”
Plnta Gorda FL | 33950

8. |, being appointed the registered agen: of the abave named corporation, am familiar with and accept the obligations of section 667.0505 or 17,0503, F.S.

Shony (Fn Lo 5-17-0
Registered Agent Date D / - @

\_/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit carporations must list at least 3 directors)

Name of Street Address of Each

Tites Officers and/or Directors Officer and/or Director City / Stane / Zip

P | bvaham Foster 2000 Bt Harioor B 0n) Pt Gorde 3 33950

v |Roger Vs 0007, Pl Harbor Bivd#isla Punta. s H 33

Sh | Dalette, Miler 202 Bol trbor BivA# 1853, Funts. tiowgla, 3, 3395

-7

10. | certify thal | am an officer or direclor or the receiver of trusiee empowered 16 execute this application as provided for in chapier 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminaled, the cotporaie 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 fofm do not qualify for an exemption contained in Chapter 118, F.S. The mformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: m v % 8/&9/05 E&y- M@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|CER OR DIRECTOR Dayume Phone #
KL



