FLORIDA DEPARTMENT OF STATE FILE

Secretary of State oo o
DIVISION OF CORPORATIONS T‘EFFE? FE{":‘ R‘i Di. f; gé {EA

CORPORATION
REINSTATEMENT

DOCUMENT # N 05 0000058 | 10 MAY 25 PHI2: 18

1. Corporation Name |
Qurrern STAR OTABLES Homeowoner's Ko
Assocton, e REINSTATEMENT 04 - (0

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address .' 1) i 1= ;_f"i 'i T 1
2750 Sw EdGaree St 2750 SW _Engarce &r 05725/ TU--01H0T--015 ##1 .00

Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (4/10)

I 4. Dale Incorparated or Qualified / I
To Do Business in Fiorida
City & State City & Stale 6/6 / 2005 I
5. FEINumber Applied For
P+ S‘I’ LUCJE‘ FL P+ S+ LUCIE ) FL Not Applicable
Zip Country Zip Country 6 «
34953 USA 34953 USA " cernicate o sTatus pesreD (] SNSRI
. 7. Name and Address of Current Registered Agent K PROFIT CORPORATIONS ONLY
ame The $600.00 reinstatement fee is imposed,
Rl CK EY L F/A RRE Lt except in circumstances which the entity did
Street Address (P.Q. Box Number is Not Acceptable) not receive the prior notices. By checking
(595 SE- forr - Lueig-BLvd - - - -} - this box; you are certifying the prior
Suite, Apt. #, Etc. notices were not received and requesting

the reinstatement fee-be waived.

State Zip Codg

V0L Y Luce FL| 34452

8. 1, belng appointed the registered agent of the above named corporation, am famlliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -
Registered Ag ) a5 — 20—\
77 / VA REGIS1FRED AGENT MUST SIGN

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

Nama of Street Address of Each
Titlos Officers and/or Directors Officer and/or Dirsctor City / Stata { Zip

DP | Tiaey Steece 2950 S Epgarce &+ Sk Lucie | FL 34953
DS | Depra 4 Sreecce 2150 S0 Exgaree Sr|pF 8 Lucie FL 34453
DT | Raymend F Sreece 2950 S Evearce S |t S Luce FL 34953

0. E-mall Address;__ 1t!Sacadaol.com
(To be used for future annual report notification)

11, | certify that f am an officer or director Of the raceiver of rustee empowarad to execute this application as provided lor in chapter 07 or 617, F.8 | further certly thal whan

filing this reinstatemant application, tha reason for dissotution has baen eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | furthgr certify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effect

as If made under oath.
5-20-)0

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




