PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

oS s\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03000010272

1. Corporation Name

TREVISO HOMEOWNERS ASSOCIATION, INC

FILED

030EC 18 PH 5: L3

STATE.
(Eﬁ F?.OR!DA

oL e i H\?\ }

14 1 LAHA SSt

SO0163795
12/18-09--01044—

ﬁib at%l 25

Quinton David Kirbach

Street Addresa (F.Q. Box Number is Not Accaptable}
5707 Sea Turtle Place

Suite, Apt. #, Etc.

City
Apollo Beach

State

FL

2ip Cods

33572

Signature of
Registered Agent

LR
8, |, being appointed the registered.agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or €17.0503, F.5.

GISTERED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Maiting Offica Address 21%-%{%?5?131?%1? d,%gﬁ 25
5707 Sea Turtle Place 5707 Sea Turtle Place %P?: éuog
Suite, Apt. #, etc. Suite, Apt, #, etc, IQT’A
4, Date tncorporamd “or Qualified =" "
To Do Business in Florida
City & State City & State 11/25/03 .
Apollo Beach, FL Apollo Beach, FL 651211908 s
Zip Country Zip Country P o
33572 USA 33572 UsA " CERTIFICATE OF STATuS DESIREC [ A
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived. .: %

12/13/20089

Date

9, MNames and Strest Addresses of Each Officer and/or Director (Flonda nonprohit corporations must list at least 3 directors)

Titlea Officars r::gr;:) I'l'Jirect.c:rs %gf?:;r’::r?:;.'e;rs gi'rfgg: City / State / Zip
P/D | Quinton Kirbach 5707 Sea Turtle Place | Apollo Beach, FL 33572
T/S/D|Hailey Kirbach | 5707 Sea Turtle Place |Apollo Beach, FL 33572

-
M/D |Frank Allers QM'U

539 Treviso Drive

Apollo Beach, FL 33572

i

M/D |David Kirbach

501 Palmasola Blvd

Bradenton, FL 34209

V/D [Steve Wilson

537 Treviso Drive

Apollo Beach, FL 33572

10. E-mail Address; Kirbach@hotmail.com

_

—

{Lobossed (o luty/s a0 0o pailenio)

.

owed by the corporation
made under og

SIGNATUR

| cartify that | am an officar or diractor or the receiver or trustes esmpowsrad to exacute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing
this reinstatement appllcatlon the raason for dissolution has besn eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.5,, that all foes
have been paid. | further cartify, the information indicatad on this application is true and accurate, and my signature shall have the same legal effact as if

Quinton Kirbach

12/13/09 813-965-1898

OR-PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Cate Daytime Phone #




