PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04000001358

1. Corporation Name

The Estates of Lake Tarpon Homeowners

Associations | Tnc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTAI@MENT o Q
1433 S FORT HARRISON AVE PO BOX 2256 zoyJi——
Suite, Apt. #, etc, Buite, Apt. #, etc.
4. Date| ted or Quatified
SUITE A 4 Dol carposiod o ualled 104, |
City & State City & State
5. FEI Number Applied For I
CLEARWATER, FL CLEARWATER, FL 26-3193053 Not Applicabia
Zip Country Zip Country 6. ]
33758 USA 33757-2256 USA CERTIFICATE OF STATUS DESIRED[/ ] Rtabonioy
7. Name and Address of Current Registered Agent
Name m . P .
The reinstatement fee is imposed, except in
Z?i’iﬁm I(\:l;VBRANKISb s Not Acespiabio) circumstances which the entity did not receive
o Lo o, BOx Fumaer IS ol AAcceptable the prior notices. By checking this box, you
14?3 S FORT HARRISON AVE are certifying the prior notices were not
g‘t‘ﬁ:r'gtz’ Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
CLEARWATER FL 33756

B. 1, being appointed the registeragégerf of the above n,

ed corparation, am familiar with and accept the cbiigations of saction 607.0505 or 617.0503, F.S.

Signat f
Rogistored Agant Date 8-19-2008
v REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
otcrs T Dt SyeotActoss o Ench oy w1 2

PSTD | MICHAEL R BOESCH 1433 S Fort Harrison Ave, Suite A CLEARWATER / FL. / 33756

D PATRICIA MAVRAKIS 1433 S Fort Harrison Ave, Suite A CLEARWATER /FL / 33756

D GARY BOESCH 1433 S Fort Harrison Ave, Suite A CLEARWATER /FL / 33756

) TOHO1S431S52T
B M Y o tuk I w T a L gD
| B Y Kififaits T S DN I NI SRR 1% S =
PE—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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 contained in Chapter 118, F.S. The Information indicated

on this application is true and accurate, and my signature shal

SIGNATURE:

e same legal effect as If made under oath.

Michael Boesch

8-19-2008

727-441-3474

F SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

LK %T’YPED OR PRINTED NAME O

Lleb_,



