PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TUIS,FiOW_M.
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CORPORATION
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REINSTATEMENT (lifigs: 07J8129 £ 8

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # No3 00000 59 ¢|

1. Corporation Name

CAGLES TRACE HDMEDWNERS AssociATion

?&,

IS FMEE‘&&EN‘B’ 0507

o e e BRI

2. Principat Office Address

2197 AERIE CpuRT

Suite, Apt. #, etc

3. Mailing Office Address

8191 AERIE (puRT

Suite, Apt. #, etc.

017 0000 CR2E081 (12/05)

4. Date Incorporated or Qualified
To Do Business In Florida I7

- H2003

iAppliad For

City & State

SARAsSTA, FL

34340 1 U5 A

Clty & State

5. FEI Number

RAsOTH, FL

3 Lfowo A

7. Nama and Address of Gurrant Registerad Agent

TAMES  hARRSN

Streot Address (P.0. Bax Number is Nul Accel lable)
05 ANATEE  AVEWVE W/,

Suite, Apt. #, Etc.

BRADENTON

8. I, being appointed the registe,

Not Applicable

" CERTIFICATE OF STATUS DESIREC[_] e

Name

=L S i S | RS L Py
02/05/07--01013--03]  #%51.2%

City State Code

FL| | &05

gent of the above namead corporation, am familiar with and accept the obligations of section 607.0503 or 617.0503, F.S.

O L ;//25/07

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9.

Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each
Officers and/or Directors

Officer and/for Director

Titles City f State ! Zip

Bvs kffﬂi PE

1990 TN [AVE

SARASOTA, AL 3R4D

JERPME  \WILD

10! AERIE (puRT

¢/i£/450m FL.39340

VP
25| [MARY . M ERMGTT

U191 AERIE  cpull

Sﬁfﬁ@m} FL3954

011/02{/07 01049 o,

o) 3300,

40. | certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this farm do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Dares b VULl pniniatd

SIGNATURE AND TfD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

//;;/M QY1 - 1,85095b

ale Caytime Phana #

1 /3

SIGNATURE:




