CORPORATION FLORIDA DEPARTMENT OF STATE N .., -
REINSTATEMENT : Secretary of State Fi.20
DIVISION OF CORPORATIONS

10 JuN 1t K 30
DOS\UMENT# N05000007067 SECRET A IAIE,

1. Corpdration Name % TAU_,’\H'\'\‘;‘[_L ARt

The Enclave at Madeira Beach Homeowners Association, Inc. ‘
3 1 SEHTH
AR T S s

“ToE vian Aanss. || 10€ tioiavonse | REMSTATERSENT 010

Suite, Apt. ¥, etc. Suite, Apt. #, efc.
i i 4, Date Incorporated or Quatified
Unlt A Ur“t A To Do Business in Fiorida 07/1 1/2005‘
City & State City & State - l
. H 5. FEI Number Applied For
Madeira Beach, FL Madeira Beach, FL o ryveonms
Zip Country Zip Country P .75 .
- {2 Additional Fee required
33708 USA 33708 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
I il
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
N;me F d [ The $600.00 reinstatement fee is imposed,
na remandes except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) = not receive the prior notices. By checking
10337 Fairchild Road this box, you are certifying the prior
Suite, Apt. #, Etc. notices were not received and requesting

the reinstatement fee be waived.

' . State Zip Code
Spring Hill EL| 34608
8. 1, being appointed the registered agent of the abowe named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
b bl
Registered Agent Date 9 )O

REGISTERED AGENT MUST SIGN

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

! Name of Street Address of Each . .
Tiles Officers and /or Directors Officer and/or Director City / State / Zip

PD Ana Fernandes 10337 Fairchild Road| Spring Hill, FL 34608
VD Ellen Gibson 30 Wayne Drive Witmington, DE 19809
D Paulo Fernandes 10337 Fairchild Road| Spring Hill, FL 34608
D David Gibson 30 Wayne Drive Wilmington, DE 19809

h e M
10. E-mail Address: femandeslipa@yahoo.com

(To be ussd for future ennual report notification)

1, ! cer at | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,041 or 817.0401, F.S., that al
fees owed by the corporation have been paid. | further centify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. .

SIGNATURE: @Hu\, ET (o!a!lo __ 50&'153':{.'“4’

T




