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PLEASE READ ALL INSTRUCTIONS BERSRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N@5dgdZdy 3134

1. Corporation Name

CTTCLoFTS TOwAHOMES

oF fBOR. ASKIATION, TAM

2. Principal Office Addrass - No P.O. Box #
JH12. € WdTRALE

3. Malling Ctica Address

FILED. crpre
2F TARY OF ‘TAT
Tiﬁ%%:[ﬁssm F;DRlDA

PH 2 33

TO1=494492 1289
04 307 DB=— 01 (30— 13%

REINSTATEMENT, 07 -0 ¢S

4. Date Incorporated or Qualified
ToDoBusinessinFlonda  AMARLH A5, APPS

Suite, Apt. #, elc. Suite, Apt. #, etc,
P. 0, BOX 6723
City & State City & State
TAMPA, FL TAMiA4 | FL
Zip Country Zip Country
3gs | US4 33678 U SA

8. FEI Number

Applied For
2L - 2521%0p

Not Applicable

7. Name and Address of Curromt Registared Agent

Name

ERIc ERACAS

Street Address (P.O. Box Number is Mot Accgplab&e)

M1 E HTH AVE

Suile, Apl. #, Elc.

CERTIFICATE OF STATUS DESIRED

NThs reinstatement fee is imposed, except in
circumnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
TP A FL| 3%czs
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S S o ona__ 42T 28R
v REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Titles Officers znag:eurdDiractots gﬁﬁ%ﬁ&r&;ﬁ City / State / Zip
Tres | ERTC EBUEN Juin. £ HTY ALE TAMAA EC 336gs
VP | MTKE BRow la ity g gy 4 vE TAMPA L 33095
rd
TRES | MARK SCHMALZ IMRg = U™ ALE TAMPA  EL 33CBs
See | STEVEAM ERTckSoA IY§g— E ' 4vE TAMPMA, FL 233045
D MONECA SCHMALE jAay £ Ut pe TAMPA, FL 33,05
P I

40. | cortity that { am an officer or diractor or the receiver or tnstee empowered to execute this appHication 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuas listed on this form do not quatity for an exemption cortained in Chapter 119, F.S. The tnformation indicated
on this application is true and accurate, and my signature shall have the same jegal elfect as it made under oath.

SIGNATURE:

AL C ST PRESED ET Y2220 (F13DLY-7247
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




