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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI g?%

FLORIDA DEPARTMENT OF STATE
Secretary of State 08 HAR | L PM 3: il

DIVISION OF CORPORATIONS o
S URCYARY OF STATE

CORPORATION
REINSTATEMENT

1ALLAHASSEE. FLORIDA
DOCUMENT # N04000001483

1. Corporation Name

Villas on Crescent Lake Homeowner's Association,Ing

=
!..-.;

2. Princpal Offca Aadress - No 7.0, Bor ¥ 3. Woting Offce Address BEINSTATEMENT é) - 0

1915 5th Street North 1915 5th Street North CR2E081 (12/07

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Dale Incorporated or Qualified

To Do Business in Florida 2/12/2004

City & State  ~ City & State

5. FEI Number Applied Far
St. Petersburg, FL St. Petersburg, FL 203317046 Not Applicable
Zip Country Zip Country

6. $8.75 Additional Fee required
33704 Pinellas 33704 Pinellas CERTIFICATE OF STATUS DESIRED( ] el

7. Name and Address of Current Ragistered Agent

Name

Helen Dahlhauser DThe reinstatement fee is imposed, except in

Strost Adiress (PO Box Nomber s Mot Acconiatia) circumstances which the entity did not receive
reel ress Q. Box Number 1s Wot Acceptable . . . .
1915 5th Street N. the prior notices. By checking this box, you

_ are certifying the prior notices were not
Sue. MpLBEE ow S T o ™[ . received and requesting the, reinstatement
e - oo - . -fee be walved

o N on

Cityl s iedr - e b o | swte ] zipGose [ PO
St.iPetersburg, FL - oo o FL (337047 - _ L T

L] s
8. ), being appointed the regisefed ag f the above named corporatlon am familiar with and accepl the obllgauons of section 607.0505 or 617 0503 F S.

Signature of \ T \3 /
Registered Agent L - MA/ Date / "_O

]L"/‘/ = REGISTERED AGENT MUST SIGN

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

. N f Street Address of Each . .
Tides Officers aﬁg.‘fgn? Directors Ofrr?c?er and/or Director City { State / Zip
P/D Helen Dahlhauser 1915 5th Street N. St. Petersburg, FL 33704
| [ E . - ’ oot . ey -

10. 1 certlfy ‘Wat i'am an ‘officer or director or the recaiver or trustee empowered lo axecuta thls applicallon as provided for in chapter 607 or 617, F.S. } further certify that when filing
ls reinstaternent appllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

j names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119 F. S The mformatron Jndacated
signature shall have the same legal effect as if made under oath,

. . [

< -0 7
SlGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-

SIGNATURE:




