PLEASE READ ALL INSTRUCTidNS BEFORE COMPLETING THIS FORM.
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CORPORATION PEo2+Y FLORIDA DEPARTMENT OF STATE -~ [}ﬁﬁ;‘:q‘ g
REINSTATEMENT C .z Secretary of State

DIVISION OF CORPORATIONS 13 AUG 271 A Sk

DOCUMENT# VO «0000// 839

1. Corporation Name
SHORE WVILLAS convDoM I MNILM ﬁssmm‘ﬁdﬁ/
o HUT CHINSON [SLAND, INC.

1 2 Pancipal Cffice Address - NaoranBex s 3. Mailing Office Address SpHpME
5267 NE SHORE MLLARGE [Frepppe &
STUART F4. R34 994-/55F

Sute, ApL # €% Sie. ApL ¥, tE. CRZEQEL (11/10)
——teem T Date Incorparaieg of uaeq
To Do Business n Flonga I
Ty & Stale iy & &t DEC. po, 2004
L < a m = 5. FETNumber Applied For
STUART, 74+ &- g4~/ 8L 059
Zip Cauntry . Zip Country

$8.75 Additional Fee requared
for a Certificate of Status

3 & C? 9 la M HRT! M Z L!L q q ‘P m 9 R-r s ‘\S ° CERTIFICATE OF STATUS DESIRED

7. MName and Address of Current Registered Agent

[T Namg
EDVARD HEWNRY

Street Address (F.U. Box Number is Not Acceptabley

H4¥p SE, ST, LvCiE€ BLYD:

[ STite, Apt 7 EE.

8‘1£E11355?S
Tily State Zip Code 03727/13--01026--011 420,100
 STUART FL(3 499 o
B. I, being appointed the;tz agent of the above named corporanon am familiar with and accept the abligations of section €07.0505 or 647.0503, F.5.
Signature of / /
Ragistered Agent Cate g } , , 3

REGISTﬁ AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at)east 3 directors)

- Name of Street Address of Each . N
Tities Officers and/or Directors Officer and/or Diregtor City / State / Zlp

P |EDWARD HEWNRY 470 SE ST, LUCIE RIvE, STURRT, 7L, 3499 L
V | GEORGE LUCRS /612 NE OcERN RLVD| sTusRT, H . 2499,

Ts |savoen  wenry [5207 NESHORE VILLREE| cry g o 51 34944,

REINSTATEMENT a5 27
R. HUNT
10 E-mail Address;_ = [HENRY @ | PRE,COM

{Tc ba used far future annual report notiflcation)

11, | certify that | am an officer or director ar the receiver or trustee ampowsered to execute this application as provided for in chapler STf’ or817, F.S [furlher centrfy that when filing this

reinstatement application, the reason for dissolution has been eliminated, the corporate nama satsfies tha requirements of section 607.0401 or 617.0401, F S.. and that all fees

owed by the corporation have been paic. | further certify, the information indicated on this application 1s trve and accurate, and my signature shall have the same legai effect as
P eH in a.do g

SIGNATURE: B-R//3 | T72-225 TP

DIRECTUR




