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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE
Secretary of State _
DIVISION OF CORPORATIONS .

\
DOCUMENT #X02000009372 C\‘___C\-.-;g_‘\:‘g ceg. L OR
4. Corporation Name K | “&\_’LN‘-\HJ- o
PEARL ESTATES HOMEOWNER'S
ASSOCIATION, INC, EOD0SOS2 4 TSE
03712/04--01004--010 ##122. 50

2. Principal Offica Address
3237 Blythe Ave.

3. Mailing Office Address
P,0, Box 15565

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

REINSTATEREN

L 03-0

4. Date Incorporated or Cualified
_ __ToDoBusinessinFlorida . _ 12 /05/02 - o~ <foee—1.
City & State City & Stata =
. . . - FEl Numbe: i

Spring Hill, FL Brooksville, FL/ o Aopfled For

Zip dountry Zip Country . 6=2306117 ——
. ry »
34609 | Kernando | 34604 Rernando | *cemmonsorssceseeo [ i tmriolpchovg
7. Name and Address of Current Reglistared Agent
Name

Francine Baia

Street Address {P.0. Box Number is Not Acceptabla)
3237 Blythe Ave.

M suite, Apt. ¥, Ec.

City

Spring Hill

State

FL

Zip Coda
34609

Sigrature of

8, (, being appointad the rag1s?em of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S,

Date

3/3/0y

d Agent

REGISTERED AGENT MUST SIGN

CR2EDB1 (01/04)

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

Tiles Officars 233’2: :Jiraciors ?)‘frf?:;rA::J ?:rs IgifreE:lg': City / State / Zip

D Francine Baia 3237 Blythe Ave, Spring Hill, FL 34609
D |David Perlinger 3237 Blythe Ave, Spring Hill, FL 34609
D John Franklin 3237 Blythe Ave, Spring Hill, FL 34609

SIGNATURE:

10. | certify that | am an officer or director or the racaiver or trustea empowered to exacute this application as providad for in chapler 607 or 637, F.S. | further certify that when iling
this reinslatement application, the reason for dissolution has bean efiminated, the corporata name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trye and accurate, and my signature shall have tha same legal effect as if made under cath.
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650~-931¢
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Frapcine Baia,

Data

Daytime Phone #
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P Ay
PEARL ESTATES HOMEOWNER’S |
ASSOCIATION, INC.
s P.O. Box 15565
" Spring Hill, FL 34604 -

March 3, 2004

Department of State
Diviston of Corporations

. = P.O..Box.6327-. . — : e a e mm s
Tallahassee, FL 32314

Re:  Pearl Estates Homeowner’s Association, Inc.
Document # N02000009372

Dear Sir:

Enclosed is our completed Corporation Reinstatement form together with our check in the amount
of $122.50 to cover the Annual Report fee for 2003 and 2004. We were completely unaware that
our former Director, Eric Ludwig, failed to file the 2003 Annual Report. We believe the Annual
Report was sent to him at his former address ( 82 Commercial Way, Spring Hill, Florida). It was not
forwarded to us. Eric Ludwig is no longer involved in the Homeowner’s Association.

Therefore, we are requesting that the State waive the $175.00 penalty/reinstatement fee. Your
consideration is greatly appreciated. Thank you.

Sincerely,

_ ____PEARL ESTATES HOMEOWNER'S
ASSOCIATION, INC.

. TBua

Francine Baia, President

fb/encls.



