N et T~
CORPORATION 3 FLORIDA DEPARTMENT OF STATE I
: Secrelary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09SEP 1T PH 1t LY

DOCUMENT # N02000003030 LLATHSSEE FLORIOA 0

o e roAmOSES REINSTATEMENT

HOMEOWNERS ASSOCIATION, iNC. T
SODIBEDTEE L 22

ﬂ B.l,-‘ 1 ?‘,."[:ig-""lj I Da?" ""'i:! } B +*4.3;}' IJD

2. Principal Office Addrass - No P.O. Box # 3. Mailing Ofica Address

2601 North Ocean Boulevard 2400 SE Monterey Road CRZEDB1 (12/08)
Suile, Apt. #, atc. Sude, Ant. 4, eic.

4. Dole! tad or Quaified
#100 To Do Busmass m Fonda . 4/18/2002

City & Stals City & Stata -

Boca Raton, Florida Stuar, Florida 5. FEI Number Appiiad For

Nol Applicaple

Zip Country 2ip Country 8 <5 75

33431 Us 34996-3351 us " cermircate oF sTatus Desien (2] RARRABAN WA

A—

7. Nama and Address of Current Regtstsred Agent

[ The reinstatemant foe is imposed, sxcapt in

Name
Robert 8. Kramer, Esquire . A ™ .
circumstances which the entity did not receive

Stregt Address (P.0. Bax Number is Nol Acceptable) . : §
2300 SE Monterey Road the prior nqnces. By c_hecking this bax, you

are certlfying the prior nolices were not
%‘3?{:".{'6‘6&' received and requesting the reinstatement

fee be waived.

City State Zé:. Code

Stuart FL | 24996

8. 1, bewng appainten %m“ corporalion, am familiar with and accept ine obligations of section 607 0505 or 617.0503, F.5.

Signat i

S 12 /07 G4/ 05
v / 4 REGISTEREDKGEMT MUST SIGN / /

8. Names and Shreot A:Idranes(ﬁ; Each Cfficer and/or Direclor (Flonda nonprofit corporations must list at leas! 3 direciors)

Trlas Offcers l::;r:;:) ;)IrBClDfi %lfr;;rdr?;: B:me:tgr.' City / State / Zip

D Roy M. Warren 2400 SE Monterey Road, #100 Stuart, FL 34996

D Ronald J. Brown 2400 SE Monterey Road, #100 Stuart, FL 34996

D Thomas P. Olson 2400 SE Monterey Road, #100 Stuart, FL 34996

10. | cartdy Lawt | am 30 officer OF Girectos or ihe rBCEver oF trustes mpowered to execute this application as provided kor in chapter 607 or 617, F.5. | further cartify that when filing
this reinstaternant application, ihe reasan for dissolulion hag besn Biminaled, the corporale name satishios the raquirsmaents of ssclon 607.0401 or B17.0401. F.8,, that al' tees
owed by the corporation have been paid and tha names of mndwiduals listed on this form do not quailfy for an examption contained in Chaptar 119, F.S. Tha infarmation indicalsd
on tus application is true and accurate, and my signatur shall have the same logal effoct as if made under oath,

smnmunam/ KAy T Browe Dingmw. 7”':',0‘? 7'32)'42‘ <131
SIGNATURE AND TYPED UR PRINTED NAME OF SIONING DFFICER OR BNRECTOR 4 Dale Daytma Phone »




