PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED
CORPORATION 4% B> FLORIDA DEPARTMENT OF STATE i 12 MY Ob
( ..,fb Secretary of State 2006
RE'NSTATEMENT \ ¥ DIVISION OF CORPCRATIONS ""‘l L
y ht— Ay 1 M i
R ARASSEE, FLORDA,
DOCUMENT # No20C 80080
1. Corporation Name
Hidden Lagoon At Tropical Shores
Homeowners Association, Inc.
2 2Principa| Office Address 3. Mailing Office Address
905 10th St. West 2905 10th St. West CR2E081 (12/05)
Suile. Apt. #. etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified 2
. To Do gﬁg?nerss in Frloril.(;aI I 10-22-2002
City & $tate City & State
Bfadenton, Florida Bradenton, Florida 5. FEI Number N/A Applied For
yNot Applicable
2034205 Cof % 34205 Comy  ysa e scitional Fee rec
CERTIFICATE OF STATUS DESIRED .
7. Name and Address of Current Registered Agent
Name  gtephen W. Thompson
Street Address {P.O. Box Number is Nat Acceptable) 1205 Manatee Avenue West
Suite, Apt. #, Elc.
City Bradenton State | ZipCode 34705
FL
B. |, being appointed the regislered agent of the above named corperation. am femiliar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signat f
S W W w00 L0l 0 G
REGISTERED AGENT M%ST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractars)
Tittes Officers ':gcr;;?)ro'Dimclors g‘;i?:atr?:t;?:? lgirrsg‘gr‘ City / S1ate / Zip
PD Stanley Jay 5104 54th St. West Bradenton, F1 34210
VD Fred Munn 908 40th Ave. West Bradenton, F1 34205
SD John Garrity 5311 52nd Ave. West Bradenton, F1 34211
TD Fred Munn 908 40th Ave. West Bradenton, F1 34205
oy
rT/op 1
hu‘— hb in Ay ang
LA e

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale namae satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have heen paid and the names of individuals lisied on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same ‘egal efiect as if made under oath.

0L 047

SIGNATURE:

-/ 06 Fr-9372-7

/0D

SIGNA RE AND TV/véD CR PRINTED NAME G OFFICER OR DIRECTOR

Date

Daytime Phone # ’




