i\—"‘:--». 4. RLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

o PO\RATIO,J FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 APR 22 PHIZ: 05
Y OF S N.’
DOCUMENT # N04000010190 S Ssee Lorn
1. Corporation Name
Taylor Brooke Homeowners Association, Inc. LI B B e, LE":Z—"'EZ:E:T' )
(44 ‘“lnmﬂlu 008 w175, 00

Tl Y2225587

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address U3 4 15 4 "D | —_— -f' EN 0/0’
5609 26th Street West 5609 26th Street West
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Ingorporated or Quatified
: - - To Do Bysiness in Florida
City & Stata City & Stats ST _1 0/28/2004 o—
5. FEYNumber Applied For
Bradenton, FL Bradenton, FL 202796411 Not Applicable
Zip Country Zip Country 6
34207 us 34207 us ' cemmc»y oF sTATUS DESIRED ] it ks
TV
7. Name and Address of Current Registered Agent ﬁ
Name The reinstatement fee is imposed, except in
MEB Real Estate Management, Inc. : \ POSE, Excep
: circumstances which the entity did not receive
Sitreet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
56_09 26th Street West are certifying the prior notices were not
Suite, Agt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Bradenton FL {34207
N L
8. |, being appointed the ra;.;'is gent of the abi lon, am familiar with and accept the obhgauons of section 607.0505 or 817.0503, F.S.
Signature of y
R’e?;izl:::: Agent Date 2/22/ 201 0
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)
Titles Officars r:gmaoro E)irectors %tfrﬂe:e‘r’:\d:dr?gf [c),{rsc?tg': City / State / Zip
P | Thomas Hulahan 6039 Cypress Garden Bivd. Suite 313| Winter Haven, FL 33884
D Doug Ackerman 6039 -Cypress-Garden-Bivd. Suite 313 |Winier Haven, FL 33884
D Cynthia Patterson 6039 Cypress Garden Bivd. Suite 313 Winter Haven, FL 33884
‘ N2
_ IR

10. E-mail Address: mbutler@mebrealestate.com

(To ba used for fulure 2nnual nﬁrt nollfinallnn]

11, | certify that | am an officer or directar or the recsiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.$., that all fees
owed by the corporation have bgeh paid. | further certify,/\he informatign indicated on this application is true and accurate, and my signature shall have the same legal effact as if

made under oath.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥




