PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION A%, FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

FOR 2
b . Secretary of State - ,
REIN'STATEMENT i DIVISION OF CORPORATIONS F % L E B
DOCUMENT # [\%@J( 9g0CT 26 AM1l:38
1_, Corporation Name E
' TCRETARY OF STAT
PATM BEACH VILIAS HOMEOWNERS ASSOCIATION, INC. TELEAHASSEE» FLORIDA
Principal Place of Business Mailing Address -
3274 SE JEFFERSON ST. P.O. BOX AD/PT
STUART, FL 34997 SATERNO, FL 34902 ,g q g :
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BEiNSTAm" ' M
2. New Principal Gifice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
T AY WEST To Do Business in Florida
Suite, Apt. #, elc. R Suite, Apt. #, efc.
5. FEl Number i | Applied For
City & State - City & State . S . T T Not Applicasl
STUART, FL i — 8. - $8.75 Additio F i
§2997 %‘g’;j’y Zip Country CERTIFIGATE OF STATUS DESIHED [] [SAASw s e
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonproﬂi corboréﬂons must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 i 3 {Dc NOT Use Fos} foice Box Numbers) 4
2» VP, | JUNE 5. LECKIE 2930 SE FALRWAY WEST '| STUART, FL 34997
F A —
DIRECT.] TUCIILE J. BOARD 2926 SE FAIRWAY WEST STUART, FL 34997
DIRECT.| MRS. F.R. GUSTAVSON 2924 SE FATRWAY WEST STUART, FL 34997
TOOOOSETETLIT——5
R T R P Fw T daohnt i I8 L e
FHE04E. TS kwRRB4n. 75
Pl ﬁ7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Akenf / /
- B N MName —
BARBARA A. CLAIR = , ' %@%}Efffa BOARD .
3274 SE JEFFERSON ST. traet ress {P.0. Box Number is Not Acceptabtle) S
< 2926 SE FATRWAY WEST )
STBART, FL 34997 - S Suite, AL, %, EE.
City State | Zip Code
FL | 32997

i0. I, being appeinted the ered agent of the above named corporation, am familiar with and accept He cbligations of Section 607.3505, F.S. _

Signature of 7.8 c \éée W - -- Date @J_E / 7¢/F

Registered Agent
REGISTERED AGENT MUST SIGN L

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. vesd Nolxl on intangible tax.}

12. | gertify that 1 am an officer or director or the recelvar or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certity that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.8. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: e lle G- ,Bdﬁdui_ . o¥a £./995 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone #

CR2ED40 {1/98)



