PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FLQORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR | e
<t Sectetary of State
REINSTATEMENT " DIVISION OF CORPORATIONS

| APPLICATION

DOCUMENT #  N02000008080

1. Comeoratisn Name

CIATION, INC.

HIDDEN LAGOON AT TROPICAL SHORES HOMEOWNERS ASSO

Principel Place of BUSNGS3 Mailing AQdrass

5104 - G4TH ST, WEST
BRADENTON FL 34210

5104 - 54TH ST. WEST
BRADENTON FL 34210

IF abave 24Qresses ane incorrect in any way, line through incorrect information gnd enter correelion below,
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2. New Principal Office Address, If Appicabic 3. New Mailing Qifico Addresa, If Applicable 4. Dats Incorporated or Oualificd
To Do Business In Flende, 10{22,2@
Suile. ApL. #, €Ic, Tuile, ApL 4. etz,
8. FEl Number Agpliad For
City & State Cly & State it Applicable
- [
Zip Country Zip Lountry CERTIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Direator (Florida nenprofil Gorporations must list at least 3 direclors)

Name of Olficera Street Addrqes of Each

1Tnte(e) 2 anc/or Directors s Oficer and/or Directar 4 Gity ! State / Zp
fD JAY, STANLEY B 5104 - 54TH ST. WEST BRADENYON FL 31210
VD [MUNN, FRED 808 - 40TH AVE. WEST BRADENTON FL 34205
SD GARRITY, JOHN J 53” + 52ND AVE. WEST BRADENTON FL 34210
i1 MUNN, FRED 908 - 40TH AVE. WEST BRADENTON FL 34205
- 2
1. Name and Address 8 Cuftant Fogielbrbd g o cewana®, Name and AddFess of Hew Ragiatared Agert
Nama g
THOMPSON, STEPHEN W Slast Addrass (PO, Box Numbar &5 Nal Accepiabie) g
1205 MANATEE AVE. WEST o
BRADENTON FL 34205 ol AL ¥, Bio, 5
City State {Zip Coda
FL

Signglure of
Registared Agant

%U“\—

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accapl the obligations of Section 807.0505, F.S, or 617.0505. F.S.

7625 063

Date

REGISTERED \Q.ENT MUST SIGN

11. | cenify thal | am an officer or diraclor or the receiver or tustee empowered Lo execule this appilcation as provided for in chaer 807 or 617, F.8. | further cenity that whan filing
thiz reinstatement application, the reason for dissolution has been eliminaled, 1he corporate nama satisfies the raquitemants of seetlon 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have baen paia and the names of individuale lisled on this fomn do nol qualify for an exemption under sectien 118.07(3)(1), F.3, The imformation indicated
on this applicakon Is true and accurale, and my signature shall have Ihe same lagal eflect a5 if made under oath.

76 9303 Q1. Y. 3990

SIGNATU nz?gﬁ% YV /F;’ E‘C\/ MU/’) »)
NATURE AND TYPED QA PRINTED MAME OF SIENING OFFICER OR DIRECTOR

¢/C ' 89EC ON

ALNCYd B STTHONY ‘NITWYH ‘$3980d

Oaylime Phona #
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((HO03000305326 3)))

Note: DO NOT it the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
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To:
Division of cOrporat1ons
Fax Number : (850)205-0384
From:
Account Name : PORGES, HAMLIN,KNOWLES AND PROUTY, PA,
Account Number : 076077002227
Phone : (9413 748-3770
Fax Number : (941)746-4160
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CORPORATION REINSTATEMENT
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