"s':“\ V .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
IDOCUMENT # No5879

1. Corporation Name

DORSETT SUB"DIVISION PROPERTY OWNERS ASSOCIATION, INC.

2. Principal Office Address

5800 OVERSEAS HIGHWAY

5800 OVERSEAS HIGHWAY

3. Mailing Office Addrass

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
0L MAY =7 PBM 1: 35

T T e 1AL
SECRETARY Ur STATL

TALLARASSEE, FLORIDA

REINSTATEMENT 9404

4. Date Incorporated or Qualified
To Do Business in Florida 10/26/1984

SUITE S " SUITE 6
City & State . Céty«_& Sl:i_le _
MARATHON, FL MARATHON, FL~

Zip Country Zip Country
33050 TUSA 33050 USA

5. FE! Number ~| Applied For
59-2612490 Not Applicable

6. .
CERTIFICATE OF STATUS DESIRED [ SBE: e e

7. Name and Address of Current Registered Agent

Name
EDWARD F. BUSCH, CPA

Street Address (P.O. Bax Number is Not Acceptahble) 3 T T " —

5800 OVERSEAS HIGHWAY OIS T RS20y
DO A0 e P 1T epDad) PO

Sulta é:" #, Etc. ST [

o State | 2ip Code

MKRATHON, FL FL | 33050

CR2ED81 (01/04)

=

8. 1, being appointed the registerag al bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of L—\A / /
Registered Agent . - Date Jf/ % / 2‘9 I “'/

1 / REGISTERED AGENT MUST SIGN

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

iy Stata 1 Zp

T/D ROSE IilTCHEN 113 DORSETT DRIVE MARATHON, FL 33050

VPID . YVf\LTER KITCHEﬁ_, JR i 13 D__O_RSETT_DRI_VE M_f\RATH_Q_N, FL 330_50_ 3 N
s/D EDWAF{D F. BUSCH 82 DORSETT DRIVE MARATHON, FL 33050

i
<

SIGNATURE:

10. | cedify that | am an officer or director or the receiver or frustee empowaerad to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha all fees
owed by tha corperation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
on this application Is trua and accurate, and my signature shall have the same legal effect as if made under oath.

42 EYodly 7 BuUScrt

’5_!GNATURE AWED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

4 Dal

28 frosw BOLT 5~ %2
Daytma Phane f = ——

3



