_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #ORM.

CORPORATION FLORIDA DEPARTNANT OP STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (), 00DS D Y (p§S

1. Corporation Name

Bermuda on Osprey Condominium Association, Inc.

I
SECRE In!%“t
MVISION NF £

11FEB -4 PilZ: 37

ST 20 20
DI@MII——UIMB-—DI *¥297,50

7. Name and Address of Current Registared Agent

Name

The Law Offices of Lobeck and Hanson, PA

Street Address (P.C. Box Number is Not Acceptable)
2033 Main Street

Suite, Apt. #, Etc.

Suite 403

City State Zip Code
Sarasota TN FL ] 34237

2. Principal Office Address - No P.O. Box# | 3. Mauing Office Address ?’ lP =17 E}D Fr ;

16 Church Street 16 Church Street 0204/ T=-01036=001 #eiez. 50
Suite, Apt. ¥, etc, Suite. Apt. #, etc. CR2E081 (6/10)

4. Date Incorporated or Qualified
To Do Business in Flonda
City & State City & Stats .
: : 5, FEl Number Appiied For

Osprey, Florida Osprey, Florida 204897569 o —
Zip Counry Zip Country P )

34229 USA 34229 USA " CERTIFICATE OF STATUS DESIRED [] (bl T of St

Signature of
Registered Agent

Date

8. |, being appoinied the reg{éred agent of thejabove naj corporghon, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Rt:'GlSTEFED 'AGENT MUST SIBN———.

2o/o

9. Names and Street Addresses of Each Officer andlorfn{ector (Florida nonprefit corporations must list at teast 3 directars)

Titles Name of Street Address of Each
Officers and/or Directors Cfficer and for Director

City / State / Zip

Pres.|Craig Troyer 25§ thekory HH Dot Eridyeri/le P (5D/T

vorsec| Mark Troyer LT RE O S

ooder Byt |

Tres.| Tricia Briggs 51”qu Che, Prr

L9

REINSTATEMENT 0% -

0. E.mail Address: “\’\Qﬁ&‘\;s ‘\"’r\nu\ einnt . Corry

{Te ba usaddn future ahnual report netification)

as f made under oath.

SIGNATURE:

17, | certfy that I am an officer of drectar of (e recerver or trusiee empowered to execute this appiication as provided for in ¢chapler 807 or 617, F.S. [ furlher cerlfy that when

filing this reinstatement application, the rgason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
feas owed by the corporation havﬁd 1 rify, the information indicated on this application is true and accurate, and my signature shal have the same legal effect

/ Z/2¢/ 4

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytlms Phone &

4



